2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCLUMENT # P02000075984

1. Entity Name -

HUGHES REALTY GROUP, INC.

Mailing Address
169 TEQUESTA DR

11E
TEQUESTA FL 33469

Principal Place of Business
169 TEQUESTA DR
1E

1
TEQUESTA FL 33469
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FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90272 001 ***150.00

Juvogy

T

15t MOGRE CR2E034 {10/05)

Lg‘ifmpal P.]EC?AJ -y
Fo

gkujﬁb}\pl#.eic, !
Zodo? | CUSA | 23y

“ s

{
Cily & Stye C,luz.& Stal 4. FEI Number Applied For
j "M ¢ w)ﬂ.}.ﬁ/ ‘,% 22-3858784 Not Applicabie
; Country $8.75 Additional

O

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMULLEN, SCOTT L
_505 S ELAGLER.DR, STE 1100
W PALM BCH FL 33401

Name

i §lree1 Addressv(P.Qiaox Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigrature fyped or prnted name ol regsiered agent and hite il appkcatie

(NOTE Aegstered Ager snature reousiod when tensiatngt

OATE

U FILE NOWN! FEE IS $150.00. .-
© . After May 1, 2006 Fee Wil! Be $550.00
;Make Check Payable to, Fiqrida Dépa_mmem of State -

9. Election Campaign Financing
Trust Fund Contribution. ]

$5-00 May Be
Added %0 Fees

GFFICERS AND blHECTORS

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

TITLE DPST O Deiele TILE (] Change [ Addition
NAME HUGHES, THOMAS J MAME

STREET ADDRLSS | 428 PUMPKIN DRIVE STREET ADDRESS

CHry-ST-2IP PALM BEACH GARDENS FL 33410 CIry-St-2ip

TIE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-SI-2P CrTy-ST-2P

nw ="~ ~—f ~ - : .- - = Uvicie Tl . _— - w = — - — [cngone [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

THLE 1 Detete TILE [ Change [ Addition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CITY-ST-2IP CIFY-51-2IP

TITLE 1 Delele THLE [J Change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IP

TILE 3 petere THLE [ Chenge  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

if changed, or on an attachment

SIGNATURE:

an address, with all gther like empowered.

12. | hereby cerlily that the inforration supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal etlect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

SIGNATURE AND n{oﬁ'}ﬁn PﬁlWNnuE OF SIGNING OFFICER OR DIRECTOR

Daytime Phonea #




