2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
S CTENT 71122069 Mar 14, 2007 08:00 AM
Secretary of State

1. Entity Name
HUDSON INVESTMENT CORPORATICN |
\

Principal Place of Business Maiting Address

1303 WEST COLLEGE AVENUE 1303 WEST COLLEGE AVENUE ‘
P.0. 80X 1023 P.0. BOX 1023

RUSKIN, FL 33575 RUSKIN, FL 33575

AT RO TN MR

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aol P

59-2448919 Net Applicable
8. Cerlilicate of Status Desirect O geae:sq l.:dr:;ﬁonal

8. Nama and Address of Current Reglstered Agent

?%%SVS.NC'&T%I;E; AR\iENUE DO NOT WRITE
RUSKIN, FL 33570 IN THIS SPACE |

8. Tha above named entity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. |

SIGNATURE |

Sgnature, typad o prnted nama of regstaned agent dnd biie f pokcabie. (NCTE: Reg Agent si racuanad when DATE
FILE NOWH1 FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wiil be $350.00 Trust Fund Contribution, O] Added to Fees
0. OFFICERS AND DIRECTORS ] ‘
TITLE P
NAME HUDSON, WALTER R.

STREET ADDRESS | 1303 W. COLLEGE AVENUE
CITY-57-2P RUSKIN, FL

e b
A HUDSON, BRUNY Z : -

STREET ADDAESS | 1303 W. COLLEGE AVENUE ., HOO000EES1 34 !
cm-s1-2¢ | RUSKIN, FL o R3423/07-20053-015 150,00
TITLE ' .

NAME

pllveny DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREEY ADDRESS
CIY-ST-2P

TINLE

NAME

STHEET ADDRESS
CITY-5T-2P

12. | hereby certity that the information supplied with this fiing does not qualfy for the exemptions contained in Gnapter 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 lagal effact as if made undaer oath; that | am an officer or diracior
cf the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutas; and that my name appaarg in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: j% [ Ao Wipiren £ Hlolbor 3 /1/o7  Y3-sos-istd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylina Prana #




