2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 12, 2007 08:00 A
DOCUMENT # N06853 ; )
1. Enty Name Secretary of State
HUCK 'N' TOM'S ASSOCIATICON, INC.
Principal Place of Business Mailing Address
57 S. ANDALUSIA AVENUE - 51 5. ANDALUSIA AVENUE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
01082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE 'N THIS SPACE 4. FEI Number - Applied For
59-3639529 Not Applicatle
5. Certificate of Status Desired (| ?g;fq lﬁﬂr:;ﬁ()nm

6. Namoe and Addroas of Cuirent Registered Agerd

727 HIGHWAY 58 EAST DO NOT WRITE
DESTIN, FL 32540 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatwie, typed or prnted name of (egistarea agent and thle it applicable. (NQTE: Reglsiared Agont signature requirgd whan rainctating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be YT
Due by May 1, 2007 Trust Funa Contribution. 1 AddedtoFees N f',i }[gﬂ;f!l%ﬂ%ﬁl')g?i o1y gl
S [N LML » o
10. QFFICERS AND DIRECTORS |
TMLE PRES
NAME BENNETT, KAREN B

STREET ADDRESS | 51 §. ANDALUSIA AVENUE
ChY-ST-2P SANTA ROSA BCH, FL 32459

TITLE TRES

NAME SMITH, JAMES

STREET ADDRESS | 31428 CONIFER MTN. DR.
CITY-ST-ZP CONIFER, CO 80433

TITLE DIR.
NAME BENNETT, TERRELL R

STREET ADDRESS | 51 S. ANDALUSIA AVENUE
CITY-ST-IIP SANTA ROSA BEACH, FL 32459 DO NOT WRITE

TILE DIR. lN THIS SPACE

NAME PAYNE, LARRY
STREETADDRESS | 272 HUCK AND TOM RD
CITy-s1-2IP SANTA ROSA BEACH, FL 32459

TRLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-87-2IP

12. ! haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify thal the information
indicated on this report or suppfemental repart is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: AN | (\m\.\ﬁ\@ ¥S0 D3VT7902

LIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytira Phone #




