e FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0D000062557 03-10-2006 90006 039 ***150.00

1. Entity Name

HUNTERS VENTURE CAPITALIST INC.

Principal Placa of Busingss Mailing Address b A

1883 NW 1415T AVENUE 1883 NW 141ST AVENUE

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

s S OO0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-1017004 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Narne
TRIMAS, DONALD . i
1883 NW 1415T AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025

City FL | Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registared oflice or registarad agent, or both, in the State of Florida. | am lamitiar with, and accepl
the obligations of registered agent

SIGNATURE
Sigrature, typed or onnted rame of registered agen and stle f appcaola. (NOTE: Regisierad Agant SIQalure réquired whnen rénstaong) CATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Foee will he $550.00 Frust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DYRECTORS IN i1
TITLE D £ Delete T O change [ Aadition
NAME TRIMAS, SCOTT J NAME
STREET ADDAESS | 8313 SEVEN MILE DR, STREET ACDRESS
CITY-S1- 208 PONTE VEDRA, FL 32082 CrTy-$7-2IP /
e D 1 Delete TLE p MChenge ] Addition
e BUSCH, JAMES C NAME BuscH  James <
STREETADDAESS | 1111 HAZELTINE LANE SREETADDRESS | FO ! toH (TLOC K AVENUE  Su TE K ~ 77
cirv-si-ok | KENNESAW, GA 30152 carv-31-2P MARIGTTRA AR 30064
TLE D O Delete TITLE [ change (7] Addition
NAME WHITESELL, JOHN BELL NAME
CTREET ADDRESS | 2400 CRESTMOQOOR RD STREET ADDRESS
CITY-ST-2IP NASHVILLE. TN 37215 CITY-ST-ZIF
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -51- 2P
TILE [ petete e T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cITy-ST7-2IP CITY-5T1-2iP
IHLE O petete TILE [J Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12, | hereby cerlify ihat the information supplied with this filing does not qualily 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ommpowered.

SIGNATURE: Y ST 1R ra S, 2f foe  (a0g 273 -502g

HIGNATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phere #




