2007 FOR PROFIT CORPORATION: .

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000046087 Apr 27,2007 08:00 AN
1. Eatiy Namo Secretary of State
HULLSCRUB.COM, INC.
Principal Place ol Busingss 7 v . N-Eai!ing Address
P.C. BOX 497 P.O. BOX 497
e T OO
2. Principat Place of Busginoss - No P.O. Box 3 3. Mailing Address
Suile, Apl. #, elc. Sulite, Apt 4. ol 1st MOOBRE CR2E034 {1df06)
City & State - City & State 4, FEI Numbat g Applicd For
7 _ . 59-3646496 Mol Applicable
Zie Country e Country 5. Corfficate of Status Dasited [ ?g-gigf:;“"“a‘
6. Nam_}a and Address ot Current Registered Agent ) Il ) 7. Name and Address of New Ragistered Agent )
: Narne : ’ - )
STRAWN, DAVID A —
420 LINDA AVENUE Street Address (P.O Box Number is Not Accepiable)
PANAMA CITY FL 32401
Sty FL } Zip Code

8. Tho ebove namad enfkly submils TS sitement for the plrpose of changing its registorod offica of registored agont, of both, in the State of Flonda, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - - - -
Sighatura, yhed of prlea name ¢ regivterad agen and tile 7 sppiosble. {NQTE Registered Agatt signaae¥8guired when renstaling) . T BATE a

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Finarcing  $5.00 May Be

After May 1. 2007 Fee Will Be $550.00 A
Make Check Pas;abie to Florida Department of State Teust Fund Contribufon. - L] Added o Faes
0. j OFFICERS AND DIRECTORS R KR — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tt PT 3 Delete 1iis [ Ghange 13 Addition
i STRAWN, CYNTHIA § el OO IR
SIni1ADoREss | 420 LINDA AVENUE SIRLET ADDRESS T AT A P R Yd, 1T {0
ot 51z | PANAMA CITY FL 32401-3269 BITY- S 2P T SRR LA ST e
ILE v {1 Deiete iy [ change ] Addilicn
VAR STRAWN, DAVID A NAME
siserapeness | 420 LINDA AVENUE SIRLLY ADDRLSS
LY 81 AP PANAKA CITY FL 32401 Gy 81 2P
Tt O oetete T O change [ Adsition
Y . sy - : S
SEET ADDRESS SIRTE T ADDRESS
oy S1-7P CHFY s AP
Tt ) O oelets e [ Change ] Adcition
NAHL NAME : .
SIFET T ADBRESS SIHEET ADOFESS
Cify ST 2P ity s1-ap
13 1 Delete Tt ’ [Jchange L3 Addition
NAME HAME
SIFETT ADBRESS STRLET ADDRESS
CIFY ST-AF G
M 7 petele THE [ changz L] Addition
N s
STRCET ADORISS SIRCET ABDRESS
LBY ST 8P GIFY-8- 2P

12, | horoby certify that the information supplicd with this filing doos not qualify for the oxemptions Séntained in Scction 119, Flotda Statutes, | further coriily that the Enfotmatién':
indicated on this report or supplomental repotl is true and accurale and that my signature shall have the same legal offect as if made under cath, that | am an officer or director
of the corparation or the rocgiver or ruslec empowergd io executa this report as required by Chapter 607, Florida Statutes; and thal my name appears In Blogk 10 or Biock {1

if changed, or on an attackybnt wittfan gddress, wih af olbag ke empowered.
4{/ ,?gi‘ /07 #50-2 7667 94

SIGNATURE: 2 Lo

PRINTED NARE OF SiGNING OFFICER OR DIRECTOR




