7" ""2008 FOR PROFIT CORPO
ANNUAL REPOR

RATION

FILED
Feb 07, 2008 08:00 AT

DOCUMENT # P02000135593

1. Entity Name '
JAMES M. HULBERT ASSOCIATES INC.

o e

A

Secretary of State

Piincip:;t Place of Businass ~ - Mallxng Address - -
1800 THE GREENS WAY wc. .. v 1B0C THE GREENS WAY
#2010 ' #2010

IACKSONVILLE BEACH, FL 32250 u.s"

JACKSONVILLE BEACH il 32250

us

o ey

“

ARG

- DO NOT WRITE IN THIS SPACE

152008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
06-1031877 Not Applicable

5. Certificate of Status Desired | $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent

HULBERT, JAMES M

1800 THE GREENS WAY

#2010

JACKSONVILLE BEACH, FL 32250

DO NOT WRITE .-
IN THIS SPACE -~ °

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

the obligations of registered agent.

_SIGNATURE

= Signature, typed or prnlod name af rogrstered agenl and tille if applicabls  *

(NOTE Ragisierag Agert signatura requiread whan insianng)

DATE

[ O »

FILE NOWllI FEE IS $1 50 00

: 9.’ Election Campaién Finar"\cing
t Aftor ‘May 1, 2008 Fee will be $550.00 |°

. +Trust Fund Con_t[ibution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

TINLE
NAME

STREET ADDRESS
CITY-51-3p

D

HULBERT, JAMES M

1800 THE GREENS WAY #2010
JACKSONVILLE BEACH, FL 32250

TRLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TINe

NAME

STREET ADDRESS
Cry-§1-21P

TITLE

NAME

STREET ADDARESS
CITY-ST-2IF

Lol

"'DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

changed, or on an atta

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addresggwith all other like empowered.
Wbkl M3 M. fﬁm&ar

W0 208

SIGNATURE ¢ [l (DA ENR
E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR nalg}____j kLU (y/}u:i‘_ydyi?—\: .

' S, O A//h[,,,.,/.,f. Y.

1\‘# P L T Y




