FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 360318 04-16-2007 90078 046 ***150.00

1. Entity Name

HUDSON PROPERTIES, INC.

Principal Place of Business Malling Address 4 0 0 B 2 7 2 9

6150 NW 122 LANE P 0 BOX 2298

CHIEFLAND, FL 32626 US CHIEFLAND, FL 32626 US :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1352819 Not Applicable
Zip Country Zip Country " . $8.75 acditional
5. Cerificate of Status Desired a Foe Required
mee——— — —— §. Name and Address of Current Registered Agent-

Name

BEAUCHAMP, GREGORY V, PA .

107 EAST PARK AVE Street Address (P.O. Box Number is Not Acceptabile)
CHIEFLAND, FL 32626

City : F L 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 State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicabla {NOTE: Registarad Ageni signature requied when reinstaung) DATE
FILE NOW! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete ME O Change [ Addition
NAME SMITH, WHITNEY S NAME
STREET ADDRESS | 224 N NAIN ST STREET ADDRESS
GITY-ST-2P CHIEFLAND, FL LITy-ST-2P
TITLE DVP O Delete TITLE [J Change [ Addition
NAME SMITH, JAMES H NAME
STREET ADDRESS | 224 N NAIN ST STREET ADDAESS
CITY-ST-2P CHIEFLAND, FL CITY-5T-2P
TITLE 8T O Delete TMLE [J Change [ Addition
NAME SMITH, JAMES H NAME
STREET ADDRESS | 224 N MAIN ST STREET ADDRESS
CITY-S$1-7IP CHIEFLAND, FL CITY-ST-2IP
TITLE DP O oelete TME [ Change (] Addition
NAME BROOKINS, PAIGE NAME
STREET ADDRESS | 224 N MAIN STREET STREET ADDRESS
CmY-ST-2P CHIEFLAND, FL CIY-$T-ZIP
TINE O Dpelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 pejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 212

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ?nacnment with an address, with all other like emm&w
SIGNATURE: NiX|

NING OFRGER OR DIRECTOR Data Daynme Phone &




