e
[ A

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2008 08:00 A

DOCUMENT # J74750

1. Entity Name
JOSEPH P, HUDSON, INC,

Secretary of State

Mailing Address

% IOSEPH P. HUDSON
1731 PERCH LANE
SANFORD, FL 32771 US

Principal Place of Businass

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

DO NOT WRITE IN THIS SPACE

I LTI

AR

03132008 No Chg-P CR2E034 (11/05)
4. FEI Number Appted For
59-2811948 Not Applicable
$8.75 avdrional

5. Certificate of Status Desired O

Fes Required

6. Nama and Address of Currant Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namead enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the ohligations of regisiered ageni.

SIGNATURE

Swgnature, typed of ponted name of regisierad agent and title «f spphcable

(NOTE: Aegaiered Agent signalure requirad wheo rensLang) DAITE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo wlll he $550.00 Trust Fund Contribution.

9. Election Campargn Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE PD
NAME HUDSON, JOSEPH P.

STREETADDRESS | 1731 PERCH LANE
CIrY-S1-2IP SANFQRD, FL. 32771

TITLE o

HAME HUDSON, D. FRANK

STAEET ADDRESS | 380 SOUTH SR. 434, SUITE 1004-384
CITY-ST-2IP ALTAMONTE SPRINGS, FL 327143866

TILE D

NAME HUDSON, THOMAS R.
SIREETADDRESS | 461 CYPRESS ST

CITY-51-2IP ALTAMONTE SPRINGS, FL

TITLE

NAME

STREET ADDRESS
CiTy-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Crry-S1-21P

H000a03
(44,702, 08-2

DO NOT WRITE
IN THIS SPACE

12. ! hareby certify that the information supplied with this filing does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily Ihat the information
indicated on this report or supplemental report is trus and acgurate and that my signature snall have the same legal elfect as if made under oaln: that | am an olficar or dirsclor
oiver o¢ trustee empowerad o gfecute this report as required by Chapler 607, Florida 575 and that gny name appears in Block 10 or Block 11 if
ngr il d.

of the corporation or the
changed. or on an alt

ant with an addrsssﬁn all

1o fof

SIGNATURE:

/ alGNAruymu TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylme Phone &

/ 7 Dhmw




