FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT - Secretary of State

1.,Entity Namg
HUDD, INC.
Principal Place of Businass Mailing Address
14020 EAGLE RIDGE LAKES DR #201 14020 EAGLE RIDGE LAKES DR #201
FORT MYERS, FL 33912  US FORT MYERS, FL 33912  US
T T S D AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ’ Applied For
' 20-0162508 Nat Applicable
e Country Zip Country 8. Ceriificate of Status Desifed a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ , Name '
SOUTHWEST PROFESSIONAL SERVICES OF SFL IN
13571 MCGREGOR BLVD #22 Street Address (P.0O. Box Number is Not Acceptabla)
FORT MYERS, FL 33918
City FL ‘ Zip Code

8. The above named enmy submits this statement lor the purpoese of changing its registered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
- Signature, typad o printed name of registered agent and tite # appicabia. (MOTE: Registarad Agent signatuie reGuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campangn F.inancing $5.00 may Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. ‘ ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete e 4 - O Change [ Addilion
NAME -|-‘FHIUDDLESTON, SHARON L NAME ’
STREET ADORESS | 14020 EAGLE RIDGE LAKES DR. #201 STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TITLE O elee TINE O change [ Aggition
NAME : NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITy -1-2P
TILE - [ Delete TITLE [JChange [ Addilion
NAME . : NAME * :
STREET ADDRESS STREET ADDRESS -
CIvY-§7-2IP CIrY-$1-70P
THLE [ Delete THLE O Change [ Addition
NAME ) NAME
STREET ADDRESS | : STREET ADDRESS
CITY-57-21P ’ CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP - :
TITLE O pelete TITLE {J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the.information
indicated on this report or supplemental report is true an: rate 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 receivarer trustee empowered ip epfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block' 11 if
changed, or on an attachment, address, with all Athdr like empowered. .

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




