FILED
~ 2007 FOR PROFIT CORPORATION ~ May 01, 2007 8:00 am

. ANNUAL REPORT
DOCUMENT # P00000085815 Secretary of State
05-01-2007 90048 008 ***150.00

1. Entity Name
HUNTER REAL ESTATE SERVICES OF CRLANDQO, INC.

Principal Place of Business Mailing Address
3911 E. COLONIAL DR C/O WHITLEY & CO : . )
OREANDO, FL 32803 P.0. BOX 536973 . .' - s

o .n

ORLANDO, FL 32853-6973

Suite, Apt. #, etc. Suite. Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Apphed Far
59-3687573 Not Applicable
Zip . Couniry ap Couniry " . $8.75 additional
5. Cerlificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HUNTER, DAVID M
3911 E. COLONIAL DR R Street Address (P.Q. Box Number is Nat Acceptlable)
ORLANDO, FL 32803 '
City FL | Zip Code
8. The abave named enlity submits this statement for the purpose of chag§ing :l registered office lered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE D IA m, LJD U+€'°-—- J/Aé /ﬂ 7
Signatre, typed or prnted name of registered agent and e i applcatie (NOTE Regrstered Agent sgnatne requred when rerstatng) DAffE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PB ’ ] Celete TLE [ change [ Addition
RAME HUNTER, DAVID M NAME
STREETADDRESS ( 3811 E. COLONIAL DR STREET ADDRESS
,:'B”Y-ST-EP ORLANDO, FL 32803 chy-s1-ap
¢ e GM O celete e [ Change [ Addition
NAME KENT, JOY NAME
" STREET ADORESS | 3911 E. COLONIAL DR STREET ADDRESS
CIy-sT-ap ORLANDO, FL 32803 Gry-st-2p
WILE O velete TIE [ change (3 Adcition
-NAME T NAME
STREET ADDRESS J.‘;? STREET ADDRESS
.CLTYfST—ZiP N CTY-57-2P
TLE 1 cedete TLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS "~ STREET ADDRESS
CITY-§7-2P - CiTY-St-2P
MLE ' [} celete e () Change [ Agaition
NAME Con NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-SI-2P
TITLE [3 Gelete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy-5T-2P /\ CITY-ST-ZP
12. | hereby certity thal the infopmation supplied with this filing d not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repost or gupplemental Feport is true and acgUralg,and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the 1, trustee empowered o exgoulédhis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an altacment dress all oth mpowered.
SIGNATURE Davel M. Wuskee. J[3 /o 32/-226-4326
OFRRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytme Phone #




