2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 A

DOCUMENT # F06000005780

1. Entity Name
HUXTABLE & ASSOCIATES, INC.

Secretary of State

Mailing Address

2157 HASKELL AVE,, BLDG. 1
LAWRENCE, K$ 66046

Principal Place of Business

2157 HASKELL AVE., BLDG. 1
LAWRENCE, KS 66046
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03102007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
48-0720830 Mot Applicabie
i i $8.75 aaditional
5. Certificate of Status Dasired O Pee Requied :

6. Mama and Address of Current Registared Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE.
INTHISSPACE

8, The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of ragisterad agent.

SIGNATURE
Signalure, typad of printed nama ol registered spent and hile  applcable. {NOTE: Registaiad Agent sighature required when reinstatng) DATE
8. Elsction Campaign Financing $5.00 May Be ‘
Aﬁof u-syﬁ?;‘a%TFlFeEe'al?::g '25050.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS [ I R ‘
113 PD , i . L ‘ K S
NAME BELCHER, BRUCE G. o
STREET ADORESS | 1708 TROON LANE . s L
omy-s-2P | LAWRENCE, KS 66047 ' '
TLE ST
NAME COOK, FRED R N
STREET ADDRESS | 5812 LONGVIEW ST. . . PRt o
orv-s-ZP | SHAWNEE, KS 66218 A -AUDL}DQD.‘ 16333 2 e il
— - o, 04730/07-80030-012 150, (0
NAME BELCHER, SMITTY G. ' . .o =
STREET ADDRESS | 2000 PALMER CT 3 :
CMV-5T-Z° | LAWRENCE, KS 66047 Do NOT WR|TE Cyor
TILE D "
NAME BRANDON, CHARLES G. IN THIS SPACE , S
STREET ADDRESS | 13902 BOND : ( ] . . ’
civ-st-2¢ | OVERLAND PARK, KS 66221
TITLE [»] : 0 . '
RAME GATHEN, JAMES R.
STREET ADDRESS | 88 MARK ST.
orv-st-zP | DESTIN, FL 32541 : . ; i
ITLE D . f
NAME BELCHER, MICHAEL A. . )
STREET ADDRESS | 716 NE LAKE POINT DR. ' AUPREE
omv-sT-zP | LEE'S SUMMIT, MD 64064 ~

12. | heraby certi

changed, or on an anach‘nWess, with all other tike smpowered.
SIGNATURE: __ zaet (o0 k [l Cook

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if nade under cath; that | am an officer or director
of tha corporalion or tha receiver or irustee empowered 10 executa this repoerl as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11if

Yo7  P3-S)%5 302

STANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Dayuma Phons #




