FILED

Mar 07, 2006 8:00 am
2008 PO NNUAL REPORT 110N Secretary of State

DOCUMENT # P0O3000091142 03-07-2006 90013 034 ***150.00
1. Entity Nama
HUDD, INC.
Principal Place of Businass Mailing Address D U U U 1 ]. 4 1
14020 EAGLE RIDGE LAKES DR #201 14020 EAGLE RIDGE LAKES DR #201
FORT MYERS, FL 33912 IS FORT MYERS, FL 33912  US
R e TR AR
Suita, Apt. #, elc. Suita, Apt. #, elc. 02092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-0162508 Not Applicabla
Zip Counlry Zp Country 5. Cartificate of Status Desired Od ges‘}';esqﬁg:;“”“a'
6. Name a.md Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SFLIN
| 13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceptzble)
~FORT MYERS, FL 33919
City FL | Zip Code

8. The above named enlily submits this statemant for the purpose of changing its registared office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed of baniad neme of registered agent and ke if applcable. (NOTE: Registersd Apent $ignature raguinad when reirslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P [ petete TIME [ Change [ Addilion
NAME HUDDLESTON, SHARON L NAME
STREET ADDRESS | 14020 EAGLE RIDGE LAKES DR. #201 STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33912 CITY-ST-21P
TTLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-S1-2P
TILE [ Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Datete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SF-2IP
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§T-2IP

12. | heraby cartify that tha information supplied with this filing does not quality for the examptions contained in Chapter 112, Florida Statutes. | furthar certify that tha information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal elfect as il made under ¢ath; that | am an officer or direcior
¢l the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11l
changed, or on an attachmgnlt with an addrass, withyall other like empowered. as? .

SIGNATURE! Sharen L. Hudd\eslonn Mavch 4 2000 561-733

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




