FILED

2007 FOE:&S:LTR%%%';%RAT'ON Mar 14, 2007 8:00 am

Secretary of State
Pgig::\;gmr:/l ENT # P00000084771 03-14-2007 90047 014 ***150.00
K + D HUNTER ASSOCIATES, INC.
Principal Place of Business Mailing Address
6010 HAMMOCK HILL AVE 6010 HAMMOCK HILL AVE 20 00s% 4y
LITHIA, FL 33549-5028 LITHIA, FL 33549-5028 !
S — U b
Suite, Apt. #, elc. Suite, Apl. #, elc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3678610 Not Applicable
Zip Cauntry ap Couniry 5. Cerffiicate of Status Desired [ ?eae';i::?edummal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
LASMAN & ASSOCIATES, P.A.
115 PROVIDENCE ROAD : ! Street Address (P.0. Box Number is Not Acceplable)
BRANDON, FL, FL 33511
City F 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 of Florida. | am familiar with, and accept
the obiigations of regisiered agent. .,

SIGNATURE
Signature, typed or pramied name of regisiered agent and tie f applicaie. {NC1E: Regrstered Agent signature required when remsiating BATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPs [ Delete TITLE [J Change  [F Addition
RAME HUNTER, KATHLEEN M NAME
STREET ADDRESS | 6010 HAMMOCK HILL AVE STREET ADDRESS
CITY-5T-2ip LITHIA, FL 335495028 CHY-5T-21P
THLE DvVT O Delete TITLE {3 Change [T Addition
HAME HUNTER, DONALD W NAME . _
STREET ADDRESS | 14916 HABERSHAM CIRCLE sreEraporess | GOJ @ HAMMU U RILL AvVenu e
or-5-2p | SILVER SPRING, MD 209065028 ov-s-2f | Ly They L 3235 47
TILE 7 Delete TIiE ’ [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O tetete THLE [ Change [ Adition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
TIme [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TIME 1 telete THLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. ! further centity 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered lo execute this Teport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _KQMJ@_M&LKMMM--A-M §13-685-416)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytmre Phona #




