N FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 A}

ANNUAL REPORT X A
DOCUMENT # 558689 ecretary of State

1. Entity Nama

HUNTLEY STEMWOOD, INC.

Principal Place of Business Mailing Address

2785 BLACK CREEK DR. 2785 BLACK CREEK DR.

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agenl, ar both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - hl
Signature, typad or printed name of rag stered agent and btle f Applcabie (NOTE. Registared Agent signature requirsd when reinatating) DATE
- FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
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NAME HUNTLEY, KATHY M.
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12. | hereby certily that the information supplied with 1his hlmc? doos not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceivar g empowered to execule this report as raquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj adgress, with all othpr like ampoweres.
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