2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000044188

1. Entity Name :

HEDGEHOG HEDGING, INC.

Principal Place of Business _

2301 HWY 17 SOUTH
BARTOW, FL 33830

Mailing Address

2307 HWY 17 SOUTH
7 BARTOW, FL 33830

FILED
Apr 01, 2005 08:00 AM
Secretary of State

- I f = R

03302005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
02-0590600 Nat Applicable
5. Certificate of Status Desired d ?g'giﬁ?ﬂmﬂ

8. Name and Address of Gurrent Registerad Agent

WILSON, THOMAS R
2301 HWY 17 SOUTH
BARTOW, FL 33830 . .

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed of printad rami of Fegisterec agent and thls if applicable’ {NOTE. Registored Agent sigralira required whan relnsiating)

$5.00 May Ba
Added to Fees

9. Election Campaign Finanging

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution. . _

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS [ e

THLE P -
NAME WILSON, THOMAS R
STREET ADDRESS | 2301 HWY 17 8

CATY-ST-21P BARTOW, FL 33830

THLE VP

NAME ABBOTT, ROBERT

STREET ADDRESS | 4060 SR 62

CTY-ST-ZIP BOWLING GREEN, FL 33834

LNOOn02E 302
04 /01 A5-R0nas-02t 150,00

TLE

NAME

STREET AODRESS
CrY-ST-2IP

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-§T-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STAEET ADDRESS
GITY-§T-2IP

12. | hereby certfy that the information supplied with this filing does net qualify for the exempticn stated n Section 119‘0753)0}'. Florlda Slalutes. 1 further certily that the infermation
indicatéd on this repost or supplemental report Is true and accurate and hat my signajure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or lrustee empowered to execute 1 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol

with all other |ik 2 ared. ) - /—
= /z0/05

1{ Date L4 Daytime Phone 4

changed, or on an attachment with an addrg

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF SIGNING ©FFICER OR DIRECTOR




