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2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AB,}T"

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P03000156691

Secretary of State

1. Entity Name

JERRY A. HUFF, INC.

02-06-2006 90087 011 ***150.00

Principal Place of Business

162 TUPELO DR
CRAWFORDVILLE FL 32327

Mailing Address

162 TUPELO DR
CRAWFORDVILLE FL 32327

IRV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etec.

1st MOORE CR2E034 (10/05)
City & Staie City & Siale 4. FES Number Applieg For
20-0522886 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Stats Desred ~ [] S8+ Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address {P.0. Box Number is Not Acceptable}

" 4TH FLOOR
MIAMI FL 33145

City Zip Code

FL

53

"

+8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

" SIGNATURE

Signatute, lypen of previed name ol registered agent and ldie it spphcatia (NOTE: Regrslered Agem signaturg requuad when ienstanng) DATE

FILE NOW!I! FEEIS $150.00 . -
. After May 1, 2006 Fee' Will Be $550.00

9. Eiection Campaign Financing

$5.00 May Be

| ai!t_&_ Ch eck Payable to Florida Départment o‘f‘Sta'te“ . Trust Fund Contribution.  [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Detete TILE (O Change ] Addition
NAME HUFF, JERRY A NAME

STREET ADDRESS | 162 TUPELO DR STREET AQDRESS

Ciry-ST-2I8 CRAWFORDVILLE FL 32327 CITY-ST-21P

TTE v I etete TTLE O Change [ Addition
HAME CARTER, JOSEPH ALLEN : NAME

STREET ADDRESS {162 TUPELO DR STREET ADDRESS

CHY-§T-ZiP CRAWFORDVILLE FL 32327 CiTY - £T- 2P

THLE [ Detete 1MLE [ Change [ Addition
NAME - - - - - - e R AME - - - -

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2P

TITLE 3 Delete TIILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

Ciry-st-2p CITY-ST-7P

TITLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

THLE 3 Delete TOLE [JChange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to execule this report as required by Fhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other ke empowered. N
oF

SIGNATURE: ~Jeray A. HulF

I MATIIOE AMM TWEEM D G Tl 0 adde e ol

/é!S"Aé LS50 926 3442
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