2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

P02000032399
DOCUMENT # Apr 20,2007 08:00 AM
HL HUGGINS, INC. Secretary of State
Principal Place ol Business Mailing Addrass
825 GOLFVIEW ST . B25 GOLFVIEW ST
LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/08)
City & Slate Cily & Slate 4, FEI Numbar Applied For
04-3642387 Nol Applicabla
Zip Country e Country 5. Certilicale of Slatus Desired 3 ?g'gesql‘:?:(;ﬁo"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of Naw Registerad Agant
Namao
HUGGINS, HENRY L
825 GOLFVIEW ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
- City T FL Zip Code

8. The above named enlily submits this statement for tha purpose of changing its regisiered office or registered agent, or boih, in the Stato of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Ssgnalura, lyped of prinled name df regrsiared agent and il « Apphcabie. {NOTE: Rag:stered Aganl sgnalure requrrad when feinstating) DATE

T e NoWIl FEEE STs007 "y
- <4 AftoF May1; 2007 Foe Wil BE $55000
Make'Chiack Payable to Florida Dspatirient of S

3,
Ni
H L -

Fa
R

t

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedio Fees

¥ v
10. OFFICERS AND D'RECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Delets e [ charge [ Addition
NAME HUGGINS, HENRY L NANE o
STRECT pacss | 825 GOLFVIEW ST. SIRELE ADDRESS UDL.EDQUHMTI .
omv-st-ze | ORLANDO FL 32804 p— 05010 -30065-009 150, 00
TIE = S0 ) belere TLE Clchange [0 Addilion
NAME HUGGINS, JOSEPHINE C NAME
STREET aDDRESS | B25 GOLFVIEW ST . STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32804 CITY- ST- 2P
TILE 1 petete L [Cl change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME : 1 Delete TITLE - [Ochange [ Addilion
MAME NAME
STREET ADDRESS STRELT ADDRISS
CIY-ST- 2IP CIFY-ST-2IP
THLE ] Delete TIME [ change ] Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-21P cHry- St 2
: (] Delete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CIFY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemplions contained in Section 119, Florida Slalutes. | further cerlify thal the inlormation
indicaled on this reporl or supplemenial report is lue and accurate and that my signalure shall have lhe same legal eflect as if mada under oalh; thal | am an officer er diractor
of the corporation or the receiver or lrustee empowered 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1
il changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: 'O'J':‘:\ ‘g "ﬂ:'f‘i-'-‘-w HEnny L fluceins Za/ﬂ/o? 02997 -N/3

SIGRATURE AND 1YPED oR PRINYFINHAME OF SIGNING OFFICER OR BIRECTOR Dayivre Phone #




