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4. Entity Name

HUSHMUFFIES, INC.

Principal Place of Business Mailing Address
710 N 14TH STREET 710 N 14TH STREET
LEESBURG, FL 34748 LEESBURG, FL 34748

LR

;iiéw iy “EIE? Wi i ;. [EAmE iR et o e
i }*‘ e ﬁﬁsibiiiﬁ;‘gﬁ' if‘f%:* A T
! i A ' ;"#IEQ Q,I e L ?{i il ’
i i«éé{g% ﬁag; ok a.ggﬁﬁfgdijs,‘f}ﬁg%f?% {L?ffi;{ A i ZP‘? 433 zgi,; 01172008  NoChg-P  CR2E034 (11/05)
b Twm-rsm THIS SPACE s
4 3 3 RS TR z‘nz’.'i NEAR N LERTS PP _ "
he Ttk S;E?Egisi ;fg}; e !'E;;‘qigég}ﬁf{f}ﬁE};ﬁfsg{,i}g;gﬁ i sffg ]‘i 5;;;5;%35 #’i‘éfgifﬁ'ii: ?} : ng i ;Ii‘ 59-2154032 5375 Not Applicable
. »h " ’1" . R ‘".: 3 L"A L, : #E.l v \'..- '\‘ ."]‘ ‘ﬂy el L F.a “‘ ! ifi i . Addit I
) "a;ﬁm i !‘.;‘3", ;T: e ey i}LJ i ﬁ'f}'u .';.'f.:f\!,i-u,‘..} B e m‘j Vo | 3 Comiicate of Status Desired 0 Fe Rﬂq“i""; i i
B. Nams and Address of Current Registered Agent lff F 4 ggigsitg:; gz i ;ﬁ*? 'q; % i‘gi 3;5 i !‘sizs qg% fg i; g jf?" i !]“ ‘;Z??;Z . {
kb LR LY Y " . e
MARTIN, JUDY C PR by 415 D o X WRITE vl
At i ng i A I
N SR g?}ﬁﬁﬁfﬁﬁsﬁﬁf"{%}9f3;!ﬁl3ef§??§zjs"éuff*::f:sssﬁ«;mf'f‘fsswf='f;f:f.f.§ss NRITE it
' hﬁi’fz’ ool gfw ""r'"'ﬂ”“‘““INg’"rm 1 rSIDAGE -[ "‘“‘ﬁ "w'n“ i
e i ’5@5% W, i
{i‘zmlll Rt é@} ﬂg ! EE ? E j Hﬁ “f.r;ij'll' f; féziiin tf?gsi Jég’kti i’j Q{hs Eﬁfiﬁ m ‘h%fgui? g
8. Tha abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent." .. . L . ,
I . RARNES P a i ! '
Sl NAT RE.: ., S || LI . o, . P LEY . - - Ty
G v j Signaturatyped or printad nane of registerad agent and lta It applcable” (NOTE: Regisiered Aqunl signature Eeqblrad'wherr r'elr\ulalir\g). o ) . DATE‘ R ki
G ! e ;
~ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing + ' $5.00 May 8e'
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - | Added tu Fses
0. " GFFICERS AND DIREGTORS | | . 2 ju : s " w g i !, i j" :‘g_ﬁ’ I'Ii;fr: fi\d‘“w"','fﬂ ki
TITLE | TD é g 5 * *" yl s a%
NAME MARTIN, JUDY C % f; : fi ”‘gg' !,l s{f E il %E;Ef A eéig 5 EE ~!E !A E‘!:a f F §!§ Eé i}f
STREET ADORESS | 710 N. 14TH STREET Bﬁ‘* 'w u Ay '@;?{“ B “?} 1{' i "
on-stze | LEESBURG, FL 34748 5}* ‘i! ”‘"i i “ et i { it
s ;;g g ;s }g it ;z g E;gezsﬁi wL g»z ‘;;a
me 3*5 “‘ " by f[ 0 It i”frj i ?L, Ei&; ’:‘t*r:. ¥ 3
NAME e ?’ﬁl h ‘”’ I e e
? Uty i : ;ﬁ I
STREET ADDRESS i;{i’éj Sg g%li' j i d Ei;i@? ,?.ffié lé{ ,gg i gmg 3 f‘“!ﬂ{}g%af
CITY- 5727 Iﬂx, ‘n i i l g‘ f E‘ ,i d L
e TR e :J‘ : ‘ ' e : '*‘ei : o
NAME A L‘” ’l Eié%:'% ’gi‘ gg l%%’ff. §‘ E{*“‘*j}ﬁfﬁif !‘fis if‘). ’?f ;“’E
STREET ADDRESS pq» “" o ‘1 g ',.,wm- ,",
_ST- I ‘5 i‘i o g RO R RN R
b e DoNoTWRITE |
::;EE L: ﬂ ' ' N :r Hl! {S‘;ﬁ . PA U'iE'a;*‘;’Jégfhr.’{"a*}ﬁ;[f’i;{t ﬂj.s
: i i e T b !1 g
SIHE]ADORESS 5&3&%4 ; ”i i ;3 ‘zh P i f%ﬁ*ﬁ!’iﬁéﬁgﬁﬁf i e J,}i;sﬁ i
CITY-ST-21P ;? o '“ ‘& iﬁ“ Jlfit 5 “sﬂf 1?;:{;& i“ %, (. \hlx#u.;:;hfq ii a
} l,,,; ,,, [yt ih-!‘h 9 ~§E L !1‘ ;@ j:li'{’-"iif IJL“I‘ Ty BT Al -m‘ .;N_ 3
TITLE ittwhl il CE t e N RS Rl ; F Ty
e - . §§i§ %;igf‘ié é;ﬁﬂ’iig%éfﬁfiﬁiﬁﬁﬁ i §skid; b Ezb i I;{ [l ;’]@;’ﬁéég ?}5 igfﬂfyisz_ i i
” |’|-Ir"‘ &1 i "‘F | \'f‘l;"‘ R l" i* l‘ 7 BERedl A;:,},‘!,,gl ,aE;S:g\‘ ,.V"E‘ '!j?‘{' E ’ﬁ“ ' !:55!
STREET ADDRESS o - . ﬁ;‘ﬁl‘ .*!:' “ gh{‘ Loy TR .‘ . v lbh.ﬁ-:‘ ‘-,“"':%3]“‘ gg{;
CITY-ST-2IF } a, TRy T s . i J'*;V!: 1 "f" it A af X .. i I, athe "‘.- ),',f
e PRI | ff@fifsz@ il ﬂd i
’ <t T it - wore e QL i 1 “"\,;k;‘
NAME ) - o : ST L e Jﬁg ‘*x F e A
 STREET ADDRESS ; e %z;g' g i i! 3 f by e :,E%:E
il I N . ... einibh R
12. | hershy certify that the information supplled with this hlmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama Jagal effect as if mads unaer cath, that | am an officer or director
of the corporation or tha raceiver or trustea empowered to execute this raport as requirad by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad. — ;L
39 &~ _
SIGNATURE: ¥ -5
IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR Dayiimea Phone 4




