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FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # J67109 Secretary of State
1. Entity Name
HINOTE ENTERPRISES, INC.
Principal Place of Business Maiting Address
5579 N ALABAMA ST 5579 N ALABAMA ST
MILTON, FL 32570 MILTON, FL 32570 _
PSS R LAY G TR SMERNW BT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apglied For
59-2794382 Not Applicable
g Country Zip Country 5. Cenificate of Status Desired O ?eae.;esqa?::;“mm
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LLOYD HINOTE
5579 N ALABAMA ST Street Address (P.O. Box Number is Not Acceptabie)
MILTON, FL 32570 '
Ciy FL | Zip Code

8. The above namad antity subrmits this statemant for the purposs of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-5-07

Df reg)aterst Ment ang tlimf appicanie . INOTE: Ragata ad AGaNnt aignature requied when ransiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contributian. Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE [DChange [ Addition
HAME HINOTE, LLOYD NAME | fﬂ[”]ﬂﬂl_:,;':”']'l‘-"l‘.":}
STREET ADLRESS | 5579 N ALABAMA ST STREET ADDRESS 022007 -20019-025 15000
GITY-ST-7IP MILTON, FL 32570 CITY-ST-2IP
TmEe O Delete TME [ Change [T Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TIME O etets TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE C Delete TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CiTY-5T-ZP
TmE O oelete TME O change [ Additlon
NAME . f name
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of tha corporation or the raceiver of Irustes ampowerad 10 exacute this raport as raquired by Chaptar 607, Florida Statutas: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address. with all othar like empowered.

SIGNATURE: Ltoyn WVhwore )-54 SiL-bLAbo

AND TYPED OR PRINTED NAME COF BIGNING OFFICER OR DiRECTOR Daty . Daytmp Fhona #




