FILED
Jul 16,2008 8:00 am
Secretary of State

07-16-2008 90011 025 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000019894

1. Endily Name

E. HUDSON & ASSOCIATES, INC.

Principal Place of Business

1101 SEAFARER CIR.
303
IUPITER, FL 33477

Mailing Address

PQ BOX 7070
{UPITER, FL 33468

fulliese

QT

AT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, etc. 07032008 Chg-P CRZE034 (12/06)

City & State City & State 4, FE{ Number Applied For

65-1077194 Not Applicable
& Country Zie Country 5, Centficate of Status Desired O $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrbss of New Roglsigred Agent
' Name g~ ~ _’j o

HUDSON, EDDIE - CAF —- - @
1101 SEAFARER ” c ’ﬁ Strest Address (P.O. Box Number is Not Acceptable)
#1303 S L 4

JUPITER, FL 33477

/

Y ap 1 T

C Sa3

Zip

FL

8. The above named enlity submits this statement f
the obligations of registere:

the purpose of changing its registered office or regi{yed agent, or both, in the State of Florida. 1 am familiar with, aid acépl ‘

7. f‘r/no'(

Swgnature, ?Dad Q¢ phated name of 1

arect agenl andg nike if applicable

(NOTE: Ragisterad Agent signature requued when reinstaung}

DATE

¥
FILE NOWIl FEE IS $150.00
Due by Séptember 12, 2008

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

In accordance with 5. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D [T Delele WITLE 3 Change  [J Adgition
NAME HUDSON, EDDIE L NAME

STREET ADDRESS | PO BOX 7070 STREET ADDRESS

CTY-ST-21P JUPITER, FL 33468 CITY-ST-ZIP

ATLE o O petee TR [ thange [ Addilion
NAME HUDSON, BARBARA J NAME

STREET ADORESS | PO BOX 7070 STREET ADDAESS

cIre-S1-21p JUPITER, FL 33468 CIry-51-2IP

nie [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIly-§F-a8 =~ CIrY-S1-2p—— R ~ -

HTLE O Detete TLE £ Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -G1-2IP CITY-ST-2IP

TILE [ Detete TITEE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

1T [ betete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ore-81-4p CITY-S7-2IP

L

12. | hereby certify that the information supplied with t
inciicated on this report or supplementat report is

of the corporation or the receiver or trustee emps

filindg does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
e and acgurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addrass, fith all other like empowered.
/
SIGNATURE: ——— 7. 1.o8 £/3&0?3J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR l phie Oaytime Phone #




