FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P0O0000037484 04-18-2007 90167 019 150.00
1. Entity Name
LAURIE HURTT INC
JU
Principal Place of Business Mailing Address q U yobiv
2443 N. 37TH AVENUE 2443 N. 37TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWGOD, FL 33021 5o )
B OISR O
Suite, Apt. #, elc. Suite, Apt. #, eic. 04082007 Chy-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-1000663 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURTT, LAURIE S
2443 N. 37TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33021

City FL I Zip Cade

8. The above named entity submits this staiement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, yped o printed naine of regestorad agent and title f applicable. (NOTE: Regustered Agent signature required when reinslaling) DATE
: FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete IMmE [J Change 5 Addilion
NAME HURTT, LAURIE § NAME
STREET ADDRESS | 2443 N. 37TH AVENUE STREET ADDRESS
ciry-ST-21P HOLLYWQOD, FL 33021 CITY-S1-2IP
TIE 5 Pl oetete TinLE [ change [ Addilion
NAME HURTT, LAURIE S NAME
STREET ADDRESS | 2435 N 37 AVE STREET ADDRESS
CITY-57-2iP HOLLYWOOQD, FL 33021 CITY-S1-2P
THLE [ telete T1LE {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2F
TILE 7 oelete TILE [T] Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-2p CITY-S1.2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TLE O belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees net qualily for Ihe exemptions contained in Chapter 119, Florida Statates. | lurther certify that the information
indicated on this renort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an oflicer or director
of the carporation orjihe receiver or frustee ampowereld to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an afachment with ap ad wilh al] cther like empgpwered. —
A S 07 Q59905
Daw

Daytme Phone ¥

!

SIGNATURE AND TYPED OR PRINYED JAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CAURIE S, HURTT



