2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P0O1000004130

JOHN HUDSON ENTERPRISES, INC.

294 PINE CAK LANE

Principal Place of Business

NEW SMYRNA BEACH FL 32168

Mailing Address
294 PINE QAK LANE

NEW SMYRNA BEACH FL 32168

2. Principat Place of Business

3. Mailing Address

FILED .
Jul 27,2006 08:00 AM
Secretary of State

RATMRAE M

HUDSON, JOHN D
294 PINE QAK LANE
NEW SMYRNA BEACH FL 32168

Suile, Apl. #, etc. Sule, Apl. #, etc. 2nd MOORE CR2EQ34 ({4/06)}
Gty & State Cily & State 4 FEINumber  po 1074159 Applied For
Not Applicable
Zip Country s} Country 5. Ceniificate of Status Desired ! 38.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Street Address (P.0. Box Number is Not Acceptable;

City

Zip Code

FL

SIGNATURE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accepl the
obhgations of registered agent.

Sgnalurg, typaa or pANG Nama of regGiered agent and INe i Aopicabla

(NOTE: Hogisterad Agent Sigralurs reaurad whead rainstatiog)

DATE

g SE1 T

T

fate fee. By checking this box, the corporation certili

5 607.193(2}b), F.S., allows for the wawer of the $;}O.:)O/
i i i did

not receive pror notice. Fee to file 1s $150.00.

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPST O belete me Ol change [T Addition
HUDSON, JOHN
NAME , HAME S
294 PINE OAK LANE THNCINE 720437
STREET ADDRESS STAEET ADDRESS o ,1‘:!:{:’“ SRR - . N
av-si.ze | NEW SMYRNA BEACH FL 32168 CTY-§T.2P 0727 e -20003-00% 150, 00
TLE [ Dstete 1LE [ change  [] Additon
NAME HAME
SIREET ADDHESS STREET ADDRESS
CITY-5T- ZIP CITY-ST-2P
TILE O oelete UILE Change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81- 2IP QTY-ST-2P
e [ oelete TITLE O change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CiTY-51- 2P
TIFLE I belete L [Jchange  [] Addiion
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81- 2P CITY-S1- 29
TITLE [ belete WILE [Dchange  [] Additon
NAME ’ NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP

of the comporation or the receive
changed, or on ar atachment i

limg does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certify that the information
o/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Zaghts, 23793264

Dayime Prona »




