~ ~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G85814 STRREY
1. Entity Name b -t
. & ASSOCIATES, P.A.
HENRY C. HUNTER 05 1R 28 g 2
Principal Place of Business Mailing Address .
219 E VIRGINIA ST 219 E VIRGINIA ST i
TALLAHASSEE, FL 32301 TALLAHASSEE, fL 32301
R RS NARRRRP AR ERTR W IO
Suite, Apt. #, etc. Suite, Apt. #, ete. 01302006 Chg-P CR2E034 (11/05}
City & State City & State 4. FE! Number Applied For
59-2419135 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired O gase'zsq::fed;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNTER, HENRY C.

219 E VIRGINIA ST Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
» Signature, typed of printed name of regisiened afent and Lie il applicable. (NOTE: Registerad Agent signahure requized whan raingiating} DATE
' . . N
. FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Affor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POS O delete TITLE [ Change [ Addition
NAME HUNTER, HENRY NAME
STREET ADDRESS | 1059 MYERS PARK DR STREET ADDRESS :_:,j ’:' E’ l:l —IJ I:I E: 1 __—§_ 9 ;3 E:
Cv-ST-2P | TALLAHASSEE, FL 32301 co-st-zp MARME--H1 0431523 #1501
TITLE [ Delere TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CiTY-ST-2P
TITLE O pelete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-29
THLE O oelete TINE [JcChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P
TITLE 7 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LI w
CiTy-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containecHf Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgasg withfl other ke empowered.

I l Date

SIGNATURE:

Daytime Phore £




