2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Y4 FIED /o2

DOCUMENT # P03000079063 Jan 26, 2 ¢/08:0'0 AM
1. Entity Namo - Secretary of State
C.F. HUBN, PA
Principal Place of Business Mailing Address
1100 S ORANGE AVE 1100 S ORANGE AVE
T T “Il”ll’ W"‘"”W“W mu Ilm |IH‘ ‘lm ‘Im ml MI W'"' " !m
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #. clc. Suite, Apl. #, olc. 15t MOORE CR2E034 {10/08)
City & Stale City & Slale 4. FEI Number 20-0109731 Applied lfor
Nol Applicable
ap Counlry Zip Country &. Ceorlificate of Status Dosirod O ?g:g?qg?:&"ona'
6. Name and Addresas of Current Reglstared Agent 7. Name and Addross of New Reglstered Agont
Nama
HUHN, CLETE
1100 S ORANGE AVE Stroct Address (P.O. Box Numbor is Not Accoptable)
ORLANDO FL 32806
Cily FL Zip Code

8. The abeve named entity submits this statement for tho purpose of changing ils regislerod office or registered agenl, or volh, in the Slato of Florida | am familiar with, and accept
lho obhigations of registered agenl.

SIGNATURE

Saqgnature. yped or prnted name of regisiened agoin and Win r appleabla. (NQTE: Rugrsicrea Agent signatura reaator whes remstaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclon Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Delete Tk O change [ Addilion
NAMI HUHN, CLETE NAME

siur1aoprss | 1100 S ORANGE AVE STHEL) ADDRU 5 UORONNRN4855

vz | ORLARIDO FL 32808 o1 (01/30/07-30012-022 15000

i ] pelete i O Change [ Adction
NAME NAME

SIRIFT ADDRI S8 SIRLL| ADDIL 38

CHY-31-21P CITY-$1- 2P

e 3 pelete T [ change [ Adchlion
NAMI NAR;

SIRTET ADDRESS SIRCE) ADDRI$S

CIY-S1- 7P CHY-81- 7P

e ] Delete i Cleonange  [J Addinen
NAMK AN

SIFET ADDRI S8 SIRELT ADDRI 85

CITY- ST-2IP CITY- ST 7P

e 3 Delere e [ chiange ] Addition
NAME NAME

SIREFT ADDRESS SIREE ADDR 5$

CIY-$1-71P CIY-$1-4

1ILE 1 Delele it M Ghange [ Addilien
NAME NAME

STHEET ADDRESS SIAEET ADDRLSS

CIY-ST-21P Y- 51 /P

12. | hereby cerlify that tho information suppliod with this filing does not gualify for tho exemptlions contained in Scclicn 119, Florida Stalutes. | further corlify that the information
indicatod on this report or supplemanlal roporl is truo and accuralo and thal my signature shall have lhe same logal cilect as il made under oath; that | am an officor or director
of the corporation or tha raceiver of trustoo empowered 1o oxecuto this reporl as required by Chaplor 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
Il changod. or on an attachmoent wilh an address, wilh all olher like empowered.

SIGNATURE: [ m / /{/ “72.}/ 0]  H5). Yot

SIGNATURE ANDMTYPED ON PRINTED NAME OF SIGMING OFFICER GOR DIRECTOR Caytima Phone #




