- FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
MAUREEN HUGHES, INC.
Principal Place of Business Mailing Address
9302 154THRD N 9302 154THRD N
JUPITER, FL 33478 JUPITER, FL 33478
ite, Apt. #, etc. ite, Apt. #, etg,
Sulte. At #, etc Suite. Apl. #, eto 01242008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For -
L 65-1008850 Mot Applicatle
i t Zi :
Zp Country ® Country 5. Certificate of Status Desired O $8.75 ddiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, MAUREEN
9302 154THRD N Street Address (P.C.. Box Number is Nat Acceptable)
JUPITER, FL 33478
— e City FL L'Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with; and accept
the obligations of registered agent. N
SIGNATURE
Signalure, lyped or priniee name ol regsiared agent and title if applicable, (NOTE: Registered Agent signature raquirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Camoaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
0. OFFICERS AND DIRECTORS 11, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TILE [ chenge [ Addition
NAME HUGHES, MAUREEN NAME
STREET ADDAESS | 9302 154TH RD NORTH STREET ADDRESS
CITY-ST-2F JUPITER, FL 33478 CITY-ST-21P
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP cry-ST-2IP
TITLE O pelete TILE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-70P
TITLE [ peiee TITLE [J) Change  [[7 Addition
NAME . CNAME . |- e e e s« ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-S1-7IP
TILE 3 Delete TIiLE [J crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CiTY-§3-2IP
TITLE [ Detete TLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this jiting coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment an address, with alt other li powere

SIGNATURE:

v P-0F g/~ 74577247

OFFICER OR DIRECTOR Dais Daytime Phona #

¥




