-

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # G19539 Secretary of State

HUDDLES 1-2007 90019 040 ***150.00
HUDDLESTON & TEAL, P.A, 03-01- _

Principal Place of Business Mailing Addross
% MICHAEL C. HUDDLESTON % MICHAEL C. HUDDLESTON

Wb WP A EN R Tttty S ey =

Suite, Apl #, olc, Suite, Apl. #, elc. 1st MCORE CR2E034 (10/06)

te Cily & Slale 4. FE! Number Applied For
@W! fZA 59-2246175 Not Applicable

Coupt Zi Counl -
Y A P ountry 5. Certificale of Status Dasired ] $8.75 Additional
.’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDDLESTON, MICHAEL C

Street Address (P.C. Box Number is Nol Acceptable)

FA-RISH-AVERDE
DELAND FL 32720 7w nezo L Q.

City FL Zip Code

8. The above namad enlity submils this slalement for the purpose of changing ils registerad office or registered agenl, or both, in the Slale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typed of prnled name Gt regisiered agens and title r applicasle (NOTL. Bagistered Agent snaturg requred when reinsialifg) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
N Trust Fund Contribution. dto F

Make Check Payable to Florida Department of State [ Addedto Feos
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIILE A Crange [ Addition
NAME TEAL, MICHAEL NAME
SoreET Apors | PHOWRIGHHAVENTE stwcaowess | BYT L. NELD Yol AVE
civ-s-zp | DELAND FL 32720 CITY - S1- 2P
TITLE 5T [ Deiete Tinr E(Cr\ange [ addilion
NAME HUDDLESTON, MICHAEL C NAME
STFEET ADDRESS | HH4-W-FHEH-AVENDE STREE] ADDRESS g/ 7 M w e o AW
CIrY-SI-2P DELAND FL CITY-S1-2IP X
NILE  oelete MLE [ change [ Addition
NAME » NAME
SIREETADDRESS |~ STREL ADDRESS
CITY-SI-2IP CIIY-81- 2P
TILE [ Delete TITEE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-S1- 2P
TITLE ] Delele e []Change [ Addilion
NAME NAMY
STREET ADDRESS STREE | ADBRESS
CITY-SI-2IP GIIY-SI-2IF
Tk O Detete TIHE [ change [ Addilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-SI1- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions conlained in Seclien 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recgjger or ruslee empowered Jp execute this report as required by Chapler 607, Florida Statules; and thatl my name appears in Block 10or Block 11
if changed, or on an a i | other like empowered.

NheL 5.8 [ X7 Y TBE

/ SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &

SIGNATURE:




