I2007 FOR PROFIT CORPORATION FILED

Secretary of State
DOCUMENT # P01000064788
1. Eniity Name 02-21-2007 90018 046 ***150.00
E. A. HUDGINS, INC.
Principal Place of Business Mailing Address
414 PONTE VEDRA BLVD 2500 MONUMENT RD STE 104
PONTE VEDRA BEACH, FL 32082 JACKSONVILLE, FL 32225
S T TS T R TR
537 LeMaster Dr. 2771-29 Monument Rd.
Suile, Apt. #, elc. Suite, Apl # el
02152007 Chg-P CR2E034 (12/06
PMB 410 ¢ a0
City & Stale City & State 4. FEI Number Applied For
Ponte Vedra Bch., FL Jacksonville, FL 59-3728157 Not Appiicabie
Zip Couriey p Counlry e . $8.75 Additonal
32082 3999¢ 5. Certificate of Status Desired O Foo Requirecli tona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

MNamo
AKEL, EDWARD C
ONE INDEPENDENT DRIVE STE 2301 Street Addiess {P.O Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL [ Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida | am familar with. and accept
the abligations of regisierod agent

SIGNATURE
Sgnature. tvoed of Grin‘Rg name ol reaeld e age and We L apo Cata (HOE Beaistpred AQnnnRGMBIITE read e win irasial ngl DAlE
FILE NOW!! FEE IS $150.00 9. Eigction Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution 4dded to Fees
10. QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 114
THLE DPVS O pelete TTLE i] Change [ Additor
HAME HUDGINS, ELIZABETH A HAME
STREET ADORESS | 2500 MONUMENT RD STE 104 sieerooeress |2771-29 Monument Rd., PMB 410
gry-sT-z | JACKSONVILLE, FL. 32225 orvstar Jacksonville, FL. 32225
TITLE O pelete THLE O ciange [ Addition
WAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-21P
TALE O oelere TITLE (J Change ] Addimon
NAME NAKE
STREET AGDRESS STREET ADDRESS
oITY-$i-2 CIiY-ST-2IP
TTLE [ perete TILE CiCaange 3 Adgivon
RAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-§i-29 CITY-ST-21P
HILE 1 pelee HILE Tjchange [ Addinan
HAME NAME
STREET ADDRESS STREET ADOAESS
CIFY-51- 2P CITY-ST-2IF
WiLe [ Delese TITLE O Crange ] Addinon
NAME HaME
STREET ADDRESS ’ T STREET ADDRESS
GITY-S1- 2P CiTy-s1-2Ip

12. | hereby ceriity that the information supplied with this filing does not quality tor tne excmplions conlaned in Chapter 118, Flonda Stalutes. | furnner certify that the intormatior:
indicated on this report ar supplemenial report is rue and accurate and that my signature shall nave the same legal eflact as it made under oath, 1hat I am ar officer or director
of the cotporation or the receiver o tlustes cmpowered 10 cxecute,tis report as required by Chapter 807, Florida Statutes. and that my name appears w Block 10 or Block 11
changed, or on an atiachmy , an address, with all gter like fmpowered
-
[

# - E. A. Hudgins 9¢/4-285-3184
SIGNATURE}.L L a b A ,‘Mz_,’ \QV/W O/’?

Pt A AN X
Tl{R AND TYPED OR PRINTED NAME OF SIGNINS CH F\CE'(UR DIRECTOR [han: ¥ Davtime Papoe ¥

~ \



