2007 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj" FILED

DOCUMENT # P01000101430 Feb 19,2007 08:00 AM
1. Enlity Nama Secretary of State
JUNE C. HEWITT AND ASSOCIATES, INC.
Principat Placo of Business Malling Address
1918 SE 37 STREET 1918 SE 37 STREET
LT
2, Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl # olc. Surle, Apt. #. alc 1st MOORE CR2E034 (10-"06)
City & Slate City & Slate 4, FEI Number Applied For
65-1158074 Not Applicable
Zie Country Zp Country 5. Corlificate of Status Dosirod [ ?g.gfqﬁlf‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HEWITT, JUNE C
1918 SE 37 STREET Stregt Address (P.O. Box Number is Nol Accoptable)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named antity submits this statement for tho purpose of changing its regisiered offico or regislered agont, or both. in the State of Florida, ) am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, fyped or prnted namo of ragistetod agent and Wl ¢ apnheable (NOTE: Regrstered Agent signalure roquired when rgmstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i PV [ Delele TIILE 3 Change [ Aadilion
NAME HEWITT, JUNE C NAME R
STRECT ADDRESS § 1918 SE 37TH ST STREET ADDRESS ,UUUUUUB‘::S (34
CIN-SI- 2P CAPE CORAL FL 33904 CITY-ST- 2P (32/28/07-80041-006 150,40
mr ST O polere TILE Clchange [ Additian
NAME HEWITT, JUNE C NAME
STREFT ADDRESs | 1918 SE 37TH 8T STAEET ADDW 55
CITY-SI-7IP CAPE CORAL FL 33904 CITY-87-7IP
TIE [ Detete THILE [ Change [ Aadilion
NAME . . N NAME
SIRLIT ADDRESS STREET ADDRI S5
CIFY-ST-21P CIIY-81-21P
TLE [ Detete IE [ Change ] Addilion
NAME NAME
STREET ADDRE S5 STREET ADDRY SS
CIlY.S1-2Ip CITY-ST-2IP
1nite O pelele TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-71P
1M [ Dalate TIE [ charge  [J Addition
NAMI NAME
SIRLET ADDRESS STREET ADDRE 58
CITY-S$1-2IP CITY-S1-2i#

12, | herehy cerlily that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplernantal report is true and accurale and that my signature shall have the same legal effoct as if made under cath; that | am an officer or direcior
of the corporation or Ihe receiver of ruslee empoweared lo execuls this roport as required by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empoworad.

O E Q. A Ls T, 2/1/ (6? na
SIGNATURE: Wﬁw /o7 5@, : Q-70

IGMATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date aylime Phone ¢




