2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # 480199 Feb 05, 2007 08:00 AM
f. Ently Name Secretary of State
HUSTED ENTERPRISES, INC., .
Principal Placc of Business Maiiing Addross
520 NO INDIAN ROCKS RD 520 NO INDIAN ROCKS RD
LI
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addross
Suito. Apt. #, ele Sullc. ApL #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Numbor Appliod For
59-1602899 Not Applicable
Zip Country Zip Country 5. Corlificato of Status Desired 0O ?g'ggqai‘ﬂﬁonal
6. Name anhd Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namo
HUSTED, JEANNE ANN
2417 N. MINECLA DR. Strect Address (P.O. Box Numbor is Not Accaplable}
BELLEAIR BLUFFS FL 33770
City FL [ Zip Code

8. The above named enfity submits this statement for the purpose of changing its registerad offica or regisiered agenl. of belh, in the Stato of Florida - | am familar with, and accepl
the obligations of rogisterod agent,

SIGNATURE
Signatura, lyped o prinled neme o ragesiered agant and lille r pphcabe. {NOTE: Regstered Agent signature required when rensiahing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 FQ? WIll Be $550.00 - Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD D Delele TILE o U[JDE‘UDEE)HI 14 D Change D Aadilion
NAN HUSTED, JEANNE N U/ L3/0-30053-003 150, 19
SIRFET ADDRESS | 2417 N MINEQLA DR SIRECT ADDRESS : -t
CITY-S1-7IP BELLEAIR BLUFFS FL CITY- 81-7IP
TILE [ Detete T [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY-§1-7IP
e 7 Delete |1iT; [ cnange  [J Aadilion
NAMI NAM,
STREET ADDRESS STREET ADDRESS
CIY-8T-2I1 CIY-SI-ZiP
Tme O Delete e [ change  [T] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CHY-ST-2P CIry-S7-2IP
1ML [J Detate nir Olchange [ Addibon
NAME NAME )
STRIET ADDRE 85 STREL] ADDRESS
CITY-ST-2IP CATY - SI-2IP
n 7 Delsle TILE [ change [ Addilion
NAME NAME
STRUET ADDRE 55 SIREET ADDRESS
CITY-5T-2IP CITY- 81-2IP

12. | hereby ceriily that the informalion suppliad wilh this filing dees not qualify for the exomptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of tha corporation or the racelver or ruslee empowared lo executa this report as roquired by Chaptor 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed. or on an altachinent with an address, wilh all olper ke empowered.
SIGNATURE: /T&lfvuu.é? A 507 727 .58 Y- 511

ksinTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phone 4




