2006 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR)__ — Feb 09, 2006 8:00 am

DOCUMENT # P01000101430 Secretary of State
1. Entity N
ey Tame 02-09-2006 90028 034 ***150.00
JUNE C, HEWITT AND ASSOCIATES, INC.
Principal Place of Business Maiting Address
1918 SE 37 STREET 1918 SE 37 STREET §
WA AR
2. Pnncipal Place of Business 3. Maiing Address
9/ SE 21 SC 1919 3.2 21 St~

Suie. Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)

City & Siate Cily & State 4. FE! Number Appfied For
CAP7 colat FL CoPZ Colac EC - 65-1158074 Not Appiicabie
3%%3(“'0 (‘{ U g";:’_ }%J q o "'( EEDJUQ:WA 5. Certificate of Status Desired O ?i'gesqﬁguonal

6. Name and Avdciress of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Narne

HEWITT, JUNE C

191 8 SE 37 STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

City FL | ZpCooe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
lhe obtigations of registered agent.

SIGNATURE

Sigoatute yGea OF PLinen name: ol requleiee daent and Gtk il applicatsie (NOTE Ragstared Agerl sgnalure reauirsd when romsiaieg) DATE

_Make Check Payable to Florida Department of State -

FILE NOW!!! FEE'IS §150.00-

" > - 8. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

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

TIILE PV [ Gefete 1ITLE [JChange [ Addion
NAME HEWITT, JUNE C NAME

STREET ADORESS (1918 SE 37TH ST STREET ADDRESS

CHTY-S1-2IP CAPE CORAL FL 33904 CITY-ST-2Ip

TNE ST O Delets TITLE O change [ Addilion
NAME HEWITT, JUNE C NAME

STREET ADDRESS | 1918 SE 37TH ST STAEET ADDRESS

cy-sT-2P - [CAPE CORAL FL 33904 CITY-ST-2IP

e ) [ petete_ _ nng {1 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-ST-2F

THLE [ Desete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Cry-st-2p

TITLE 1 Detete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Detete TE [ Change  [] Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of Ihe corporation or the receiver or lrustge smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, o an an atiachiment with an address, with all other like empowered.
/ /0

JUNE C. HewrT™
SIGNATURE: -

SIGNATURE AND TYPED OR

(229)49-70¢4C

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

Dawe




