FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F01000000312 02-23-2007 90020 029 ***158.75

1. Entity Name

HUGHES RELOCATION SERVICES, INC.

Principal Place of Busingss Mailing Address -
450 NORTH BROAD STREET 450 NORTH BROAD STREET quusdlav
DOYLESTOWN, PA 18901 DOYLESTOWN, PA 18901
e P TR AEHR Al
Gl/A0_A _Easton KA 6120 A Elston KA.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State ) City & State . 4, FEI Number Applied For
S oersuille., A Forsyille A 23-2198599 Not Applcabi
Y P - ¥
ZID/ g?4 7 Country ZIF;‘ 879[/ ‘7 Country as ﬂ 5. Certficate of Status Desired Id gg'zg_‘:if::b“al
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324

City FL | Zip Code

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

SIGNATURE
" Signaturs, typad or printed name ol registerad agent and titke if &pplicable. (NOTE: Registered Agent slgnature required wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campait_:;n Elnancing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TMLE >Z] Change  _] Addition
NAME HUGHES, ROBERT M NAME
STREET ADDRESS | 1406 BLUE BELL PENLLYN PIKE sweztwohess Yo/ AO A ESTon KA .
omv-st-z¢ | BLUE BELL, PA 19422 ot N rcilfie . PH S ESY T
TITLE 7 Delete TITLE ! - T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GRY-5T-2IP
TINLE 7 Delete TITLE ") Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 1 Deiete TITLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CiTy-5T-2P
THLE 3 Delete TITLE "1 Change ] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S§7-ZiP CiTy-§1-21p
TIMLE ) Delete TITLE “JChange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2i CITY-87-2IP

eq wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
Eport s ik and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o pewared 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

AL -07  [Fu-445-313

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

12. | hereby cerify that the intgrmation sy
indicated on this report or supplel
of the corporation or the rece;
changed, or on an attachopsheT - ERay]

SIGNATURE:

ppli




