pte 2™ FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPO
> RY Secretary of State
DOCUMENT # J5009 (02-21-2006 90016 018 ***150.00

1. Entity Name

HUN-HO 108, INC.

Principal Place of Business Mailing Address 0AA
8414 NORTH ARMENIA AVENUE 8414 NORTH ARMENIA AVENUE G u “ 2 “ 2 36
TAMPA, FL 33604 TAMPA, FL 33604

R RN R IR

02142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FpRTed Tor

59-2748778 Not Applicable

O $8.75 Additionas

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

LONG, MARK E.

15421 BELLAMY BROTHERS BLVD - DO NOT WRITE
DADE CITY, FL 33523 IN THIS SPACE

Py — =

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

' SIGNATURE .

; “« Signalure, typad o« printed name ol registerad aganla;\g tme':lappl_ical_ila . El\{AQT‘E\‘aﬁegustsred Aqen'l s!?/r:alurahreiqw‘rid(\rr‘\ls‘n rainstaling) , ) = l N - JOATE (4 [
T = R - . .

. P L FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
! - After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, e - ———OFFICERS AND DIRECTORS [ | ]
fae’ " IPD
e T °| LONG, MARK E. ' 1N0L) 5 , #20‘7‘

STREET ADDRESS BTHERS BLVD LA L & ﬁ 3 é b

CITY-$T-2IP CITY, FL 3352 TALLE N cH /hd,:(_’ I:(. . 33 SLf 3

TIME DST

NAME HEARN, VIRGINIA L.

STREET ADDRESS | 2829 COBBLESTONE DRIVE
CITY-ST-2IP PALM HARBOR, FL 34684

| " | 7 po NGTWRITE
IN THIS SPACE

STREET ADDRESS -
GIty -ST-21IP

TITLE

NAME

‘ ‘STREET ADDRESS .
i cirr-sraze S

| E— [ B el e e

HONAMESS & Y e 8V 0ne s it Epe o0 oL - e o D !
| sTREET ADDRESSH| £ aFE v it ey -l : CERRICT. T NS O ke s |
]

e VRN It N io A T A spenn 1o s

CTY-SI-2P,

12, | hereby certity that the information supplied with this fling does not qualify for the exemptions contaified in Chapler'119, Florida Statutes. | further certify that the information
indicated or this report or suppiemental report 1s 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 frustee empowey 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; ith an ess, witt! all other like smpowered.

AR o Qo fecn 2] -0k RUSSI06HT

/GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Data Daytima Phane #
4

SIGNATURE:




