2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90114 046 ***150.00

DOCUMENT # P02000077856

1. Entily Name

HUDSON'S BALED PINE STRAW, INC.

Principal Place of Busingss

21653 WEST SHEKINAH PLACE
QO’'BRIEN FL 32071

tailing Adcress

21653 WEST SHEKINAH PLACE
O'BRIEN FL 32071

NIRRT D

of Busingss - Mo PO Bor #

220&h Street

2. Principal Placs
4351 -

3. Malling Adorass

93571 - 220%th Street

Sune, Apl. #. elc. Sulte. Apt. # eic. 1st MOORE CR2E034 (10/07)

City & Srate City & Stale 4. FEI Number Appiied For
o B’LLP_H‘., FL o Brilen, FL 01-0737492 Not Applicabie
Z’; 2071 CJE??A Z; 2071 C(EEWA 5. Certilicale ol Status Desired O Ei'zfqlﬁ?:dim"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marrie
BULLOCK, STEPHEN C Miflicent D. Perry —
116 NW COLUMBIA AVENUE Streel Address (P O_BD‘( Number is Nat A(‘Cep ahle) ~
LAKE CITY FL 32055 9351 - 720%h Stnee
Cit Zip Code
" 0'Brien FL ' 57071

8. The above named entily submirs this statement for the puroose of changing its registered office or registered agent, oF Both, in (he State of Florida, | am familiar with. and accept

ihe opligations of registered agent.

SIGNATURE /7%//.1: CM&?/:'%" AM/LM

MLi2Ricent D.

Perny

02/01/08

g mL.e 100 1 §rrred e o P00 Hol wvi We as LW

fGOTE FPegisieed RGO SOR3LER eUurss wier remslin g DATE

": Make Check Payable to Florlda Departmenl of State

Trust Fund Contsiution.

9. Eleciion Campaign Financing

$5.00 May Be
O  Addedto Fees

10, OFFICERS ANG DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p [ oeete e P X ctangz  [J Aadition
Mg HUDSON, GLENDA § NA4E Glenda S. Hudson

STRZET ADDRESS | 21653 WEST SHEKINAH PLACE STREET ATDRESE 9351 - 2201th Strneei

Y-Sl [Q’BRIEN FL 32071 CITY- §T- 21 C'Brdien, FL 32071

TITLE P O Devete TITLE VP (X Change [ Aadition
HAAE HUDSON, JOHN K HEhE John K. Hudson

STREET ADDRESS | 221653 W. SHKINAH PLACE STAFFT ADDRESS 9351 - 220%th Sitreet

o-33-2F 1O BRIEN FL 32071 SITY-ST- 7P O0'Brien, FL 32071

TLE (73 Deete TILE [0 Change  [] Addition
NAME NAME

SIREET ADUHESS T - - - STHEET ADIRESS o - T T
LTY-51-21F CITy-§1-29

mi [ oeere 1ML {J Change [T} Additicn
HRE HENE

STHEET ADDRESS STHEFT ADIRESS

oy-§T-2E CITY-51-21F

T [ peiee THLE T Ghange [ Addition
MHAME MWL

STRECT ADGRESS SIHELT ADIRESS

CITY -Sr- 212 GITY- S1- 2P

THLF O Geicle TITCE [ Change ] Addition
MENE HAME

STREET AGORESS STAEET AHORESS

oITY-S1-217 OITY 5T 2P

12. | hereby certity that the intormation suppfied with ihis filing does nct qual fy #or the exemrtions contained in Section 119, Flerida Staiutes. | furtner certify thai :he information

indicated on this report or supplemental report is true and accurate an

< that my signature shall have the sams lega! eftec: as if made under oath: \hat | am an cfiicer or director

oi the Gorporation or the receiver o ustee empowered (o execute lh|s report as required by Chapier 607, Florida Swtutes: and that my name appears in Black 12 or Black 11
if changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE:

L kg

John K. Hudson -

V.Pres. 02/01/08

386-935-3299

AGNATUFIE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala

Cavimio Frors =

T |




