2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 16, 2007 08:00 AM

DOCUMENT # P03000117802

1. Entity Name
ROBERT S. HUNTON & COMPANY, INC.

Secretary of State

Principal Place of Business Mailing Address
1312 W. SUGARLAND HWY. 1312 W. SUGARLAND HWY.
CLEWISTON, Fi. 33440 CLEWISTON, FL 33440

0 A

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i -

52-2415904 Not Applicable
ifi i 38.75 Additlonal
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

1S W SUGAR D HUWY DO NOT WRITE
CLEWISTON, FL 33440 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reg:stared agent and lithe ¥ spplicable. (NQTE: Registarad Agent signaturs required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fas will be $550.00 Trust Fund Conirtbution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMLE PSTD
RAME HUNTON, ROBERT 8

ciry-§1-2P CLEWISTON, FL 33440

14

STREET ADDFESS | 1312 W. SUGARLAND HWY,
unnignTa T

e ULATADT-B022~021 150, 00

STREET ADDRESS
CiTy-ST-21P

TIMLE
NAME

avsrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-7P

TME

NAME

STREET ADDRESS
cry-s1-2P

TALE

NAME

STREET ADDRESS
Ciry-§y-ap

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate 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 receiver or rusiee empowered o execute 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 with an address, with all other like empowered.

‘OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Daytrme Phone #

SIGNATURE: ﬂ" ., " RAobort S Hundor ol dI_J:f]aom Sz -433-5700




