2007 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT (AR) | Apr 19,2007 8:00 am

P02000077856
DOCUMENT # ecretary of State
1. Enlity Name ***150.00
HUDSON'S BALED PINE STRAW, INC. 04-19-2007 90214 024 '
"."'1';:,‘.-.,!:‘:"’

Principal Place of Business Mailing Address
21653 WEST SHEKINAH PLACE 21653 WEST SHEKINAH PLACE
R o Hll”ll‘ m ||”| ”I"II“I"N ||m ||m ‘"‘Hllll Il‘ll |l{(| Im“\ \\ \ll‘
2. Pnncipal Place of Business - Ne P.O Box # 3. Mailing Address

Suile, Aptl. #, clc. Sutle, Apl. 4, ote. 1st MOORE CR2E034 (10."06}

Cily & Slale City & Stale 4. FEI Number . | Applied For

01 0737492 | Nol Applicable
Zip Counlry Zip Country 5. Corlificale of Stalus Desired O $8.75 Adddional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

BULLOCK, STEPHEN C
116 NW COLUMBIA AVENUE Street Addrass (P O. Box Number is Nol Acceplable)
LAKE CITY FL 32055

City FL Zip Code

8. The above named entity submils Lhis stalemenl for the purpose of changing ils registered offlice or regislered agenl, or both, in tha Stalo of Florida. | am lamiliar with. and accopl
the obligations ol rogistered agonl.

SIGNATURE

Signature, fyned or oreed narme of registerod acgent anc il apnlcatle NOT Regskered Agent sgnaie seauired when enslaisg) DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conlnbution.  [[]  Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete T [1Change  [] Addilion
Nk HUDSON, GLENDA § o
SifL D ss | 21653 WEST SHEKINAH PLACE SIRMELADDIE S
coy §1-71P O’BRIEN FL 32071 Y- 81 2P
it § Gl Gt it (] Ciange [} Adition
N PERRY, MILLICENT D NAME
S1RTT DRt ss | P-O- BOX 533 SIRLE] ADDE S
eIy 81-7IF BRANFORD FL 32008 CITY 81 AP
1t P O oeiete e VP [ Change T Addition
Wit HUDSCN, JCHN K Nkt Hudson, John K
STREFT ADDRESS | 21653 W SHEKINAL PLACE SIRLE | ADDHESS 21653 (;J . Shebinah Place
CIY ST-218 Q BRIEN FL 32071 CIY sloAp O'Brien, FL 32071
nir 1 Delete 1l [ change [0 Addition
HAME NAME
SIREET ADDRI S5 : SIRFE | ADDRESS
GIY 81 ar Gy S AP
Tt 3 oelele I O change ] Addition
HAMF NAME
SIRLET ADDHY S5 SIRLE| ADDHESS
CIlY ST AP GlIY S0 AP
TIE O Delele e [ Change ] Aadilion
M NAME
SIRET ADDRLSS SIRHE T ADDT §5
CINY SI-11P QY- S8 AP

12. | hereby certily thal the information supplied with this filing does not gualify for the exemplions conlained in Section 119, Florida Sltatules. | further coertify thal the infermation
incicatod on this reporl or supplemental report is true and accurale and lhal my signalure shall have tha same logal eflect as il made undar eath; that | am an officor or dircclor
of tho corporation or the receiver or trusice empowered lo execule Lhis reporl as required by Chapter 807, Flerida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an aliachmant with an address, wilh all other like empowered.

SIGNATURE: //,4.-, K,{/_.&w— John K. Hudson - V.Pres. 1-31-07 3854-635-3790

r_ﬂaATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I3ate Laarghsg Phone &




