FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000046087 04-30-2008 90203 007 ***150.00

1. Entity Name

HULLSCRUB.COM, INC.

Principal Place of Business Mailing Address

P.0. BOX 497 ) P.0. BOX 497

PANAMA CITY, FL 32402 PANAMA CITY, FL 32402 - ‘

S S| s RO RO
Suitg, Apt. #, ete. Suile, Apl. #, alc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3646496 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O gi'gg]l‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRAWN, DAVID A
420 LINDA AVENUE Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL. 32401

City FL | Zip Coda

‘8. The above namad entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
' . Signature; typed or prinled name of regisiered agent and e «f applicable {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10.° ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me SIPT O telete ME O Change ] Addition
NAME ‘STRAWN, CYNTHIA S NAME
STREET ADDRESS | 420 LINDA AVENUE STREET ADDRESS
CIFY-ST-2P PANAMA CITY, FL 324013269 CITY-SI- 2P
TILE v [ pelate TILE [] Change  [] Addition
NAME STRAWN, DAVID A NAME
STREET ADDRESS | 420 LINDA AVENUE STREET ADDRESS
CiTy-Si-ap PANAMA CITY, FL 32401 CITY-sT1-21F
TILE 1 telete TiiE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TILE {1 pelate TLE () Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ) CITY-1- 2P
TITLE I Detete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP GTY-SI-21P
TILE O pelele TIILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-S1-4P

12. | hereby centity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. [ further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an ollicer or director
of the corperalion or the receiver or trustes empowerad 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachpyent with an address, wif? all aiher like empowered.
SIGNATURE: ‘{/026;/03’ 8’50'&706 -07%

ATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




