e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P00000007457

1. Entity Name
L.G. HINSON, INC.

Principal Placs of Business Mailing Address
700 ERNONA ST 700 ERNONA ST
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US

AN GO AR A

04212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ArpieaFr

59-3621457 Not Applicable

, $8.75 Additional
8. Certificate of Status Desired : O Fee Required

6. Name and Address of Current Reglsterad Agent

HINSON, LINDA G | DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above narmed eniity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signatura, iyped or prnted nama of regisiared agent and Ltle ii applcable (NOTE: Registarad Agent signatwie raquired wnen reinstaung) DATE
FILE NOWIII FEE IS §150.00 9. Election Campaign ﬁnancing 55.00 May Be
Aftar May 1, 2007 Foe wlll be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTCRS |
TITEE DPS
NAME HINSON, LINDA

STREET ADDRESS | 700 ERNONA ST,
CITY-ST-21P JACKSONVILLE, FL 32205

TIRE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

stz - DO NOT WRITE

IN THIS SPACE

STAEET ADDRESS
CiTy-ST-2IP

1MLE

NAME

STREET ADDRESS
CIry-s1-2I9

D400

- : 05/ 14/ 07-B0050-020 150, 00
STREET ADDRESS

CIry-s1-ZIP

12. | heraby ceniiglthal the information supplied with this filing does nat gualily for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that.the information
indicated on this report or supplemental repont is trus and accurate and that my signature shall have the same lagal effact as il made under oath; that | am an officer or director
of the corporation or the receiver gpffustes empowered o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 il
changed, ar on an attachment witfian addsiss, with all other like empowered. S

SIGNATURE: e, Z{[m@s—/\) Al g T S -3

BIGNATURE AND TYPED OR FRINTED NAME OF SILGNING OFFICER OR DIRECTOR Daytme Phone 4

] VAT ALAY”
Ll A




