FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P00000007457 —_— Secretary of State

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

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

O

04172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE e Feped o

59-3621457 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired 0

P00 ERNONA ST DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

6. Namo and Address of Current Registerad Agent

8. The above named entity submits this statemant for the purpese of ehanging its registered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept
Ihe obligations ol ragistarad agent.

SIGNATURE :
Sgrature, tyrsd of prinleg name of ragasloﬂofs agent and title il appicable {NCTE- Ragulergd Agent sagnature raquirsd when romstatng) DATE
c X -9, Elaction Campaign Financing T $5.00 MayB . ’ -
FILE NOWI!I! FEE IS $150.00 =0 . ay be R
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees HCO00021 3065
05/413/08=30106-021.150, 00

10, OFFICERS AND DIRECTORS |
TiILE DPS
NAME HINSCN, LINDA

STREET ADDRESS | 700 ERNONA ST,
CITY-51-2P JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS
CITy-S81-2I7

TITLE
NAME

o s DO NOT WRITE

" - IN THIS SPACE

NAME
STREET ADDRESS
CIrY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2iP

T
NAME
SIREET ADDRESS
CTY-51-2p o o

12. | hareby cartily that the informalion supplied with this filing doss nol quality for the exemprions contained in Chapter 118, Florida Statutes. | further cartify that tha information
indicated on this report or supplemegtalyreport is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
ol the corporalion or the receiver g ea empawered 10 exgeute this repor! as required by pter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 it
changed. or on an attachrpont wj dddres ith all othepfike empowared.

sy fé’%m/ | 27 -5 227

B NAME OF SIGNING om?ﬁ OR nm?ﬁm Daytme Phone
U ot 2P

oy

SIGNATURE AND TYPED'OR PRIN

SIGNATURE:

LR & pITTS




