e

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
May 01, 2007 8:00 am

DOCUMENT # P00000085819 Secretary of State
1. Entily Name 05-01-2007 90048 009 ***150.
HUNTER REAL ESTATE SERVICES OF JACKSONVILLE, 009 1 30.00
INC.
Principal Place of Business Mailing Address
2911 S. COLOMAL DR (/0 WHITLEY & CO juudo1a~
QRLANDO, FL 32803 P.0. BOX 536973 :
ORLANDG, FL 32853-6973 .
L T Ll 00 030D G 0 A
// = ca/o.um-/ e
Su:te Apt. #, etc. Suile, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
tate City & State 4, FE) Number Applied For
Selawds F/ 59-3746904 Nol Apmicabie
le\gag 03 CUMS e o Country 5. Certilicate of Status Desires [ aggesq Adational
6. Name and Addrass of Current Registered Agent 7. Name arnd Addross of Now Reglstered Agent
Name

HUNTER, DAVID
3911 E. COLONIAL DR
ORLANDO, FL 32803

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of cha
the obligations of registerea agent.

ing i 7@? of 1] gls

ed agent, or both, in the State of Florida. 1 am familiar with, and accept

of Jat foq

SIGNATUHE-DD v ‘(& By IJ‘(EIL

Signane, typed o= peed name of regrstered agent and e o Appicatie wl’!ﬁgm -ed when renszmng} DATE
FILE Ndww FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
j\ﬂer llay 1 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
e - PB O petete TILE [] tharge [ Addition
NAME HUNTER, DAVID NAME

STREET ADDRESS | 3911 E. COLONIAL DR STREET ADDAESS

Cry-§i-2p ORLANDO, FL 32803 CITY-ST1-2p Qn,

ME s O3 eete miLE 3! ae i O Change [l Acdition
NAME - . NAME 'DEQ(VZ 'BERN 7

STREET ADDRESS SRETANRESS | 3G 17 & (o Jowrad DR

CIFY-ST-2P CITY-ST-3P Celovds F/ 32803

TME [ Delete e Vieew Paesident O crange  [X Acdition
NAME NAME Alaw WITS .

STREET ABDRESS sheeraonaess | 391 & Qolow s ot Dy ve.

CY-57-2P US| Op fages El 32503

e [ oelete TLE O change [ Addsion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TME [ Getete TLE I crange [ Adeftion
NAME NAME

STREET ABORESS STRECT ADDRESS

CITY-57-2P CITY-$1-2P

TILE 2 Belete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ , CITY-51-2P

12. | hereby certify that the informati
indicated on this report or supplgmental repor} is true a

supplied with this filing does not Aualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriily that the information
nd that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation of the receivef of trustée empowere executg/this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, of on an attachment With anAddress, wi i
SIGNATURE: Devid shusler. xf/:u,/m 32/-229-41¢e
TUREANDTYPED OR PRINTED RAME R OR DXRECTOR 1 e | Daylrme Phone &




