2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P03000059157

1. Entity Name
HEDGEHOG MARKETING, INC.

Secretary of State

Principal Place of Business Maiting Address

2338 IMMOKALEE RD 2338 IMMOKALEE RD
#300 #300
NAPLES, FL 34110 NAPLES, FL 34110

DO NOT WRITE IN THIS SPACE

TR MMM ENE

04172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0941565 Not Applicable
$8.75 Additional

5. Cartificate of Status Desired O

Fes Required

6. Name and Address of Current Rogistered Agant

TEWIS, RYAN E

2338 IMMOKALEE RD
#300

NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

R - L a0 S
T TS LT

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of reagistered agenty

SIGNATLRE

Signature, lyped ot printad name of tegisierad agent and tils if appkcable

{NOTE: Reg'sisrad Agenl uignature required when reinslaling] DATE

FILE NOWI!! FEE I8 §150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Feas

10. CFFICERS AND DIRECTORS |

TILE P

NAME TEWIS, RYAN E

STREET ADDAESS [ 2338 IMMOKALEE RD #300
CITY-ST-2IP NAPLES, FL 34110

LE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADORESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IF

DO NOT WRITE R
- INTHISISPACE - /c. .1

s

Unﬂru‘n‘;?

5317
!J:w EER I BJ’-.

311 150, UU

12. | heraby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Slatutas | lurlher cartify that the information
accurate and that my signature shall have the same lagal offect as if made under oath, that | am an officer or director
of tha corporation or the recewver or trustae ampowered to axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaed on this report or supplemental report is true an

changed, or on an attachment wiz;d’d;ss. with all othar like ampowsred.
SIGNATURE: Anoe

’

LLOIS

Yholv7

mouuuueWrV\!u OR PRINTED NAME OF SIGHING OFFIfER OR DIRECTOR

Date Daytime Phone ¥




