FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000129570 £} 04-23-2007 90284 006 ***150.00

1. Entity Name

HEWITT SERVICES, INC.

Principal Place of Husiness Mailing Adoress | ) 400 7 8 5 2 1

17420 BUTLER ROAD 17420 BUTLER ROAD
FORT MYERS, FL 33912 FORT MYERS, FL 33912
Suite, Apt. #, elc. Suile, Apt. #, elc. 03312007 Chg-P CR2E034 {12/06)
City & Siate City & State ' 4. FEI Number Applied For
20-0382086 Not Applicable
Zip Country Zip Counuy . ) $8.75 Additional
33q W .7 33CTL0 '7 5. Certificaie of Staws Desirec (] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HEWITT, SUSAN B
17420 BUTLER ROAD Street Adaress (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33912
FL [%56
8. The above named entity submiis this statemepi for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of (¢gistered agent. .
SIGNATURE 1)&/\// j 4// Q/O 7}
/§vg\aue. 1yped or printed name of {H]lslelﬂd agem and e f appiicaie. (NOITE: Regsiered Agont signature required when renststng} 7 pare T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TILE ) O pelete TITLE '_D M{:hange [ Adeition
Nawie HEWITT, VICTOR R NavE Hewit+t, Vietor &
STREET ADORESS | 17420 BUTLER ROAD SIREETADORESS | |1 Joy T otler
cre-st-zp | FORT MYERS, FL 33912 CTY-S1-2P Fort muers FL 3390677
L D 3 Detete TE D . = mnange O adcition
Hag HEWITT, SUSAN B AN Rewitt, Susay 8
STREET ADCRESS | 17420 BUTLER ROAD STREETApRESS | f 77 20 Bu +ler B
orv-sT-z¢ | FORT MYERS, FL 33912 ovsie (Fep T Muers, EL 3390677
T ) [ celae T D J Ix'\c.wange [ acdition
NAME HEWITT, BRENT L NavE Hewi++, BRent
STREET ADGRESS | 17420 BUTLER ROAD smectaoomess | 119 20 Boutdlee 2 a
civ-sTZP | FORT MYERS, FL 33912 ovske | Fee T MU ers FL 33907
HILE 7 Delete TITLE < [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-SI-2iP
TILE O petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTy-S1-21P
TITLE [ pelete TiTLE [JCrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-21P
12. | hereby certify that the infosmation supplieg with this fiing aoes not qualify for the exemptions containec in Chapter 149, Florica Statutes. | further certify hai the information
ingicatee on this report or supplemental report is rue ana accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or direcltor
of the corporation of the receiver or irusiee empowered lo execule this report as reguired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachment wilh an address, with all othgr like empowered,
SIGNATURE: ‘.AZ{J/M( S £ )ﬁ 5///“7 ZO 7
SIGNETURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ pate 7 Daytrne Phone #




