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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J74750

1. Entity Name

JOSEPH P. HUDSCN, INC.

Mailing Address

% JOSEPH P. HUDSON
1731 PERCH LANE
SANFORD, FL 32771

Princlpa! Place of Business

* % JOSEPH P, HUDSON
1731 PERCH LANE
SANFORD, FL 327N
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-03272007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2811948 Nat Applicabla

5. Cenificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HUDSON, JOSEPH P,
1731 PERCH LANE
SANFORD, FL 32771
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8. The above named entity submits this statement for the purpose of changing its registerad office or registere
the obligations of registered agent.

d agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed or printed aame af regisieisd agent and title il applicatie. (NOTE Regisiered Agenl signature requited whan isinstating) CATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Addad to Fees
10. OFFICERS AND DIRECTORS R R e
TITLE PD X ) K_. - . .
NAME HUDSON, JOSEPH P. : . " P
STREET ADDAESS | 1731 PERCH LANE - U o
CTY-$T-ZP | SANFORD, FL 32771 . !
TITLE D * A St
NAME HUDSON, . FRANK - ’
STREET ADORESS | 380 SOUTH SR. 434, SUITE 1004-384 ”[‘J 'Il:lijﬂ"l':'_t’;f' . “
CITY-ST-IIF ALTAMONTE SPRINGS, FL 327143886 . U4ff2?';0? 80056 02'3 150 00
TITLE D . ." A
NAME HUDSON, THOMAS R. . R
STREET ADDRESS | 461 CYPRESS ST £
CITY-ST-2IP ALTAMONTE SPRINGS, FL ¥ DO NOT WR'TE )
TITLE ’
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP - ; : e SR
TILE . ‘ . )
NAME' . ' . ] o
STREET ADDRESS , . . x N :
CITY-ST-TiP o w
TITLE .
NAME .{ Y [
STREET ADDRESS ¥ '
CITY-ST-2IP = ' .

12. | hereby certify that the information supplied with this filin
ind'catad on this report
ol the corporation or
changed, or on an

aoes not quahfy for the exemptions contamed i

T

" Iver or trustee empowered to exgcue this repor as required by Chapter 607,
achr]

supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diractor

_1L-07

n Chapter 118, Florida Statutes. | further cemfy that the information

Florida Statutes; and that my name appears ln Block 10 or Block 11 if

{a7-38 ~(SB L
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ol
anl with an addrass, witl otherlikelempowared
L]

SIGNATURE:

flum\runz AND"YPED OR PRINTED NAME d( [

Dare

_Daytime Phone #




