2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000097848

1. Enlity Name

ROBYN A. HUDSON, P A

Principat Place of Business

3900 LAKE CENTER DR STE A-2

MOUNT DORA, FL 32757

Mailing Address

3900 LAKE CENTER DR STE A-2

MOUNT DORA, FL 32757

2. Principal Place of Businass - No P.O. Box #
2R N QaciTei WM AVE

3. Mailing Address

St > Loty TimAdamna doSR

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90025 034 ***150.00

40035291

RO

03032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
T oS, o Toaunns, & 56-2401620 Not Applicable
Zip i Country Zip " Country ” . $8.75 Additiona!
Ty o 22714 S 5. Certificata of Status Desired O Foe Required
6. Mame and Address of Current Replstered Agent 7. Name and Address of Mew Registered Agent
Name
HUDSON, ROBYN A | RogMp B Wedses

3900 LAKE CENTER DR STE A-2
MOUNT DORA, FL 32757

Street Address (P.C. Box Number is Not Acceptable)

21 o

(Lot AT na A, AMG

City
Tauant

Zip Code
FL | DINY

the obligtions bl 1 q

d name of registered agent and title il a‘Eplcanlu.

8. The abczfnamed nlity submits this statemant for the purpose ol changing its registered clfice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
starad agent.

310"

(NOTE: Regisisred Agent signatura required when rginstatng) DATE

+

FILE NOWII! FEE IS $150.00
i After May 1, 2007 Fee will be $550.00

9. Election Campaign

Trust Fund Contribution.

Financing $5.00 may Be
Added to Faes

10. _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE D% [ Delete TITLE [ Change [ Addition
NAME HUDSON, ROBYN A NAME

STREET ADDRESS | 3900 LAKE CENTER DR STE A-2 STREETADDAESS [ 2.2 N RocsTrdkrihanra  AOC

CITY-87-2IP MOUNT DORA, FL 32757 CITY-ST-21P Tawags - Dlag

T O Deleie e ' Ol change  [J Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TMLE O Detete THLE O change 1] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE O pelete TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE O Detete TITLE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this lnllng does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustea smpowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aachmgn] with an addressgf‘u all thgr like empowered.
SIGNATURE: ORD‘)( L

indicated on this report

of the corporation or |

I

pplemental report is true an

—

3ha \o? (23 43-3337

smununﬁr PED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

Diarytima Phond




