2008 FOR PROFIT_G}ORP‘O.RATION FILED
—.-ANNUAL REPORT (AR) _ Aug 28, 2008 8:00 am

DOCUMENT # 300786 Secretary of State
1. Entity Name k%] 50,00
08-28-2008 90001 040 150.
HUNT ENTERPRISES, INC
Principal Ptace of Business Mailing Address | ”
1224 E. LIME STREET 1224 E. LIME STREET .
o T ”ll’ll m” m" Ill” mll ’l“l |”||‘|“ |’|” |‘|“ Ill“ Ill”ll‘ “ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt #, eic. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE! Number Applied For
L 58-1112419 Not Applicable
Zip Country Zp Gountry 5. Certilicate of Status Desires ~ []  98-79 Additiona!
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THROWER, JESSE M.
1224 EAST LIME STREET

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of inited name ol registeied sgent and s f apphcadle. (NOTE Regisierad Agert sinaturs requiretl when renstating) DaTE
A FILE NOWIIl FEE IS5 $550.00 - S.607.193(2)b). F:S \ al!0ws for the waiver gf the ${00.q0 9. Election Gampaign Financing $5.00 May Be
DUE BY September 3, 2008 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. ] Added to Fees

. Make Check Payable to Fiorida Department of State | did not receive prior notice. Fee io file is $150.00. )

10, OFFKCERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE [») O Delete TITLE [Jcharge [ Addition
HAME HUNT,CHARLES N NAME

STREET ADDRESS | 1502 HALLAM DRIVE STAEET ADDRESS

CITY-51-21P LAKELAND FL CITY-ST-2IP

TLE VP [ Delete TIRE - CIcrange [ Addition
NAME THROWER, JESSE M A e

STREET ADDRESE | 5605 LUTHER RD. STREET ADDRESS .

ony-s1-2P | AKELAND FL CiTY-§7- 218

TLE D [ beletz TIILE [JChange  [J Addition
KAME HUNT,DORENE HAM L

STREET ADDRESS [ 1502 HALLAM DRIVE - TTT 7 fTswmeefApoArss | T _ -

CITY -ST-2IP LAKELAND FL ’ CITY-ST-2IP

iuts 7 Detete TIE Clchange [ Acdition
HAME NEME

STREET ADDRESS STREET ADDRESS -

CiTY-51-2IP GITY-57-2IP S

THTLE ] Deteie TITLE / O change [T Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS L

CITY-5T-21P Chy-ST-20 ,/

TILE 7 Detate TmEe [Jchange [ Addikon
NAME NAME

STAEET ADDRESS STREET ADURESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions coMained in Chapter 118, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effact as if made under oath: that | am an officer or directar
of the carparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo:

SIGNATURE:

8;/:5’[0 £

ING OFFICER OR DIRECTOR Dfla Daytme Phons &




