2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Jan 22,2007 08:00 AM
‘ Secretary of State

DOCUMENT # P02000135593

1. Entity Name

JAMES M. HULBERT ASSOCIATES, INC.

Principa! Place of Business Mailing Address

1800 THE GREENS WAY 1800 THE GREENS WAY

#2010 #2010

JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US

W

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

06-1031877 Met Applicabls

O $8.75 Addhional

8. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

HULBERT, JAMES M

1800 THE GREENS WAY DO NOT WRITE
#2010

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of prinied name of registared agenl and iz it applicahle, {NOTE. Registarad Agani signaiure raguirad wnen rainstanng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo |_§E__|F:H;ji2|:55‘::ﬁ4}3%g . e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Acded o Fees 01/ 230780016003 150,
10. OFFICERS AND DIRECTORS I
TITLE D
NAME HULBERT, JAMES M

STREET ADDRESS | 1800 THE GREENS WAY #2010
cIry-s1-21 JACKSONVILLE BEACH, FL 32250

TITLE

NAWE

STREET ADDRESS
Cny-ST-21P

TITLE
NAME

vt DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cer'mz.thal tha information supplisd with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is sue and accurate and that my signaturo shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

/'MGHATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayitme Phona #

chanrged. or on an attachmegnt with an address, with allother like empowered.
SIGNATURE: ﬁwﬁg W%M TANES M. He BERT QMF?/XJ&?’7




