2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am

DOCUMENT # P0O0000052764 Secretary of State
1. Entity Name
MAUREEN HUGHES, INC. (02-08-2006 90010 021 ***150.00
Principat Place of Business Mailing Address
9302 154THRDN 9302 154THRD N
JUPITER, EL 33478 JUPITER, FL 33478
s s g VAR IRSO A L

Suite, Apt. #, etc. Suite, Apt. #, elc. 01652006 Chg-P CR2E034 (1 1,(;5) )

City & State City & State 4. FZl Number Applied For

65-1008850 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additiona)
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
/ [k &Y

SOUTHWEST PROFESSIONAL SERVICES OF FT.MYER Maureen Hughes

13571 MCGREGOR BLVD., #22 Slf%ws-(ﬁol‘wwmwwmbl% 2 4‘\_

FT. MYERS, FL 33919

T e FL 35575

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SiGNATURE M acreen  Huanher 2L -2 O

Signaiure.‘&ped or printed name of regisiered agent @ﬂe ¥ 2pplcable. (NOTE: Regtstered Agent signaiure required when reinstaiing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
TE P O belete TLE [ Change ] Addition
NAME HUGHES, MAUREEN NAME
STREET ADDRESS | 9302 154TH RD NORTH STREET ADDRESS
CITY-ST-ZP JUPITER, FL. 33478 CITY-ST-21P
TITLE ] belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF SITY-ST-21F
TLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-5%-2P
TITELE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P — N
e £ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2P
T O Dalste TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the regliver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachyhent with an address, with alf other |j

A-2-0f i 7457725~

Daytime Phore &




