FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 360318 04-24-2008 90115 025 ***150.00
1. Entity Name
HUDSON PROPERTIES, INC.
Principal Ptace of Business Mailing Address . R guuw=o
6150 NW 122 LANE P 0 BOX 2298 .o .
CHIEFLAND, FL 32626  US CHIEFLAND, FL 32626 US
e s I T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1352819 Not Applicabia
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 "‘:ddm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BEAUCHAMP, GREGORY V, PA
107 EAST PARK AVE Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL. 326286
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. [NOTE: Ragisiared Agent signature requirec when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [ change [ Adaition
NAME SMITH, WHITNEY S NAME
STREET ADDRESS | 224 N NAIN ST STREET ADDRESS
CAY-SI-2P CHIEFLAND, FL CITY-ST-2IP
TILE DVP ] Delete TITLE [J¢hange [ Addition
NAME SMITH, JAMES H NAME
STREET ADDRESS | 224 N NAIN ST STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL GITY-51-21P
TILE ST [ petete. TITLE [ change 1 Addition
NAME SMITH, JAMES H NAME
STREET ADDRESS | 224 N MAIN ST STREET ADDRESS
CiTY-S7-2IP CHIEFLAND, FL CITY-§1-2IP
TME oP O Delese TTLE _ O Change 7 Acition
NAME BROOKINS, PAIGE NAME
STREET ADORESS | 224 N MAIN STREET STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL CITY-ST-2IP
TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-Si-2iP CITY-ST-2P
TITLE O elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P Cey-St-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o:.gr],an attaghment with an addreass, with & other Ike empowered.

SIGNATURE: SR uNwo. Qm ae S, Drainy 4 [a3/0Q __

[ W
SIGNATURE AND TYPED OR PRINTED NAME GF QFFICER OR DI

.\

Phone #




