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006 FonPROETONEORATION g
ANN RT (AR) Apr 24, 2006 08:00 AM

DOCUMENT # P01000019894 B
. Entity Name S Secretary of State
E. HUDSON & ASSOCIATES, INC.
LH{;f‘i\“'srén‘;sggiace of Business Maiing Address '
1101 SEAFARER CiR. PO BOX 7070 ) ;
303 JURITER FL 33468 .
e s LR
2. Prncipal Place of Business T a. Malng Address ,
Suile. Apt. #, elc. Sune, Apt. #, etc, B 1st MOORE CROECS4 {10/05)
City & State Ciy & State 4. FE) Number 65-1077194 | :gs::zz ;F::
ap Country Zip fountry %. Certheate of Status Dasleed 0 Egg?qg?;é"ona’
r ' " &. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Hegistered Agent
Name
TTU&SSS&‘_:E JEF?EIE DR Sireet Address {P.O Box Numbar is Not Acceptahle)
# 303 -
JUPITER FL 33477 :
City FL I Zip Code

| 8. Tha above named entity submit

vis statement for the purpose of changing its registered office or rizgistered agent, or both, in the Slate of Florida. | em famillar with, and aoos:
ihe abligarons of :

) : ﬁ/.ﬁ.ob

SIGNATURT r
EagriTe, lyped or prnted nae al regrstered ageid ated titc | appbeatils {NOTE Renstored Agerd sgnalre raquiad wheer ensiaimg] . Gale
” g ! l~» T N AT e "~ k . ‘ . Tt T T
. AﬂeH:iE Mog‘é‘ EEE‘:EHﬁS(;g% Q WU e §. Flecion Campaign Financing $5.00 May e
.. adter aay 1, E Feo Will B 3 5&_:19- TR Trust Fund Centribunon. [ Added 1o Fees
ftake Check Payable 1g Floridg Pepartent of State .
10. OFFICERS AND DIRECTORE e ADDATIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
r—rme [D T petete HiLE : [ Change T Adan:
NAME HUDSON, EDDIE L HAME : 12
Steect actrss: PO BOX 7070 STIELT OS5 05/ D408 Baoh-02d 150,00
tm-sT2P |JUPITER FL 33468 orestar | ) - ;
| e o 3 pelete LE [JChange  [J Al
NAML HUDSON, BARBARA J HANME
STREET ADDRISS (PO BOX 7070 T SIULE ABDRESS |
cy-st-z22 | JUPITER FL 33468 ’ ' CIY - S1- 2P
e 3 Delete WL 3 Change [T Adre
NAME NAME
STRLET ADDRESS STRELT ADDRISS
CITY-ST- 40 CATY-ST- 2P
TIE I Delete WHE I Chacge [ porne
NAME NAME
STREET ACDRLSS SIREET ADRRESS
GiTY-51-2P gIny-§1-21P
THTLE 7 ooete TILE [J Change  TJ Additiat
AT NAME
STBEET JQORESS STRLEY ADDRESS
CiTy-ST- 2P CITY-S1- 7P
U 1 metete Wik DOihage T Additia
WAME NAME
SYREL | ADDRESS STREET ADGRESS
CSYY-5T- 2IF Y -S1-29

12. 1 hereby certify that the information fuppiiec with tus King does aot gualify fos the exemptions conjained i Section 119, Plorida Stetutes. | funther cartiy that tne information
nacated on ihis report of supplemgial repert s tue and accurate and that my signature shal] have the seme legal effect as f rmaaa under cath, that | am an officer or girectoy
of the corporaton or the receiver orfrustes empowered to execute this repoet B required by Chupter 807, Florida Statuwiss; and that my name appears in Block 10 or Blaci 11

1§ changed, of on an atiath t with an addrass, with alt other like empowerdgd
SIGNATURE: Exn 546 St 784 2484

'




