FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000091142 01-22-2007 90093 022 ***150.00

1. Entity Name

HUDD, INC.

Principal Place of Business Maiting Address 4 0 0 '}4 0 3 3

14020 EAGLE RIDGE LAKES DR #201 14020 EAGLE RIDGE LAKES DR #201 )

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US :

R R TR
Suile. Apt. 4. slc. Suile. Apt. #, elc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0162508 Net Applicabia
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF SFLIN
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Accaptable)
FORT MYERS, FL 33919

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations cf registerad agent.

SIGNATURE -
Signature, typell Dr orinted name of registered agent and itle d applicable. (NOTE: Registered Agent signature required when remnstaing) DATE
N FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees

10. l i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE . P O Deleta TILE [ Change (] Addition
whaMe . | HUDDLESTON, SHARON L NAME

. STREET ADDRESS | 14020 EAGLE RIDGE LAKES DR, #201 STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33912 CITY-5T-2IP

e - [ Delete TTLE O Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2P CY-ST-21P

TITLE [ Delete TME {J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITEE [ Delete TITLE [ Charge T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TnLE O Delete TIILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3- 7P CITY-§1-71P

TLE 3 Delete TIILE [J Change ] Addilion

NAME HAME

STREET ADDRESS STREET ADURESS

CITY-5T-ZP CITY-S1-7P

12. 1 heraby certify that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha recejver or trustee empowered to exscute this report as required by Chapter 607, Flerida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachi 7 with an address, with all othgf like empowaered.

SIGNATURE:

A YA LA Ly A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




