FILED
2007 FOR PROFIT CORPORATIgD!\Q o Jul 10, 2007 08:00 AM

ANNUAL REPORT _

DOCUMENT # FO0000000547 Secretary of State

1. Entity Name
HEWITT, COLEMAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

850 5. PLEASANTBURG DRIVE P.0. BOX 5500
GREENVILLE, SC 29807 GREEMVILE, SC 29606

— - LT T

0vez22007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR |

57-0287041 Mot Applicabla
” " $8.75 addnional
L e 5. Certificata of Status Desired ,,,{j  fee Reguired

6, Rame and Address of Cuﬂe;t ﬁeglstzred Agent ] .

C T CORPORATIO STEM
1200 SOUTH P]NEI?S?};ND ROAD DO NOT WR!TE

PLANTATION, FL 33324 IN THIS SPACE

8. The ebove named entity submits this statement lor the purpose of changing its registered office or raglistered agent, or both, in the State of Florica, ! ar Familiar with, and accép: -
the obligations of regisiered agent.

SIGNATURE . e

Signatue. typed o7 orinted pams of regisiered sgent and Gite il appm;wa, . {NOTE. Repistared wswwmucp;irgd when reinststi:g] A - . mvi . i "‘ e : ::
FILE NOWIl! FEE IS $150.00 §. Elaction Campalgn Financing $5.00 Moy 8a | In accordance with s. 807.193(2)(), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [ Added o Fess corporation did not recsive the prior notice,
10, . _ OFFICERS AMD DIRECTORS | 1
RE PSID
HAME WARNE, CHARLES R .
STREEY ancrEss | 850 SOUTH PLEASANTBURG DRIVE HOODDa?E7404
Clv-SRIP | GREENVILLE, SC . 07/10/07-80002-018 150.00
HUE
HAME
STREET ADDRESS
CITY-§7-ZF
TLE
NAME

o s o DO NOT WRITE

- IN THIS SPACE

HAHL
STREET ADDRESS
CiTY-ST-2P

MLk

NAME

STREET ADDRESS
LiEY-ST-2P

Tme

NAME

STREET ADDRESS
¢iTy-SF-2P

12. | hereby certify that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugy report is frue and accurate and that my signatura shall have the same legal effect 25 if made under cath; that t am an officer gr director
of tha corporation o the recgivsr usipa empowared to execute this report as raquirad by Chapter €07, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachegdrt Wi gn addrags, with alt othar ke empowerad.

SIGNATURE: : Ol Lgers  TIRA0PD  fiy-p90 5707
Qate . Da,‘imm# .

s?g(). ?b TeFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




