2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 13,2006 8:00 am

PgichngAENT # P03000028567 Secretary of State
HUNTER COMMERCIAL REAL ESTATE CCRP. 02-13-2006 90013 004 ***150.00
Principal Place of Business . Mailirg;\:dr:j; L\\-H o
%?A/I\:/DO, o red Save Q.0 .\io;o s qeg‘;?gm e::’_! bovlades
orc LY S pk
' PO ANG RN
DO NOT WRITE IN THIS SPACE 030511846 N
- ot icable
5. Certilicate of Status Desired [ f?e;esq Q:’:;W::'

6. Name and Address of Current Registered Agent

HUNTER, DAVID | - DO NOT WRlTE

835 SUMMER WINDS CT.

ORLANDO, FL 32806 . IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signalure: typed or printad name of registerad agent and tle if appicabls. [NOTE: Registared Agant signature Iequired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS |
HTLE P
NAME HUNTER. DAVID M

STREET ADDRESS 29 €. Lolonwd Druw-e
orest-zP | ORLANDO, FL 328073

TITLE VP
NAME DICKERSON, TIM -

SREETADDRESS | < 35// €. o IM(J v
CITY-ST-2IP ORLANDO, FL 32803

TITLE
NAME

s 'DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2F

TITLE

NAME

STREET ADCRESS
CITy-SI-2Ip

TINLE

HAME

STREET ADDRESS
CITY-st-zp

12. { hereby centify that the informaticn supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar/address, with all other like emplowsfed.

SIGNATURE: _ IO -0 220-229-34,,

SIGNATURE Ak ED OR PRINTED NAME OF GNIN; OFFICER CR DIRECTOR Date Daytime Phone #




