FILED
2007 FOI}:'I}SELTR%%%';‘%RAT“’" Feb 07,2007 8:00 am

r
DOCUMENT # P04000005671 Secretary of State
1. Entity Name 02-07-2007 90035 041 ***150.00
HUDSON CENTER, iNC.
Principal Place of Business Mailing Address QU »
10912 N 56TH ST 10912 N 56TH ST juviv
TEMPLE TERRACE, FL. 33617-3004 TEMPLE TERRACE, FL 33617-3004 .
R MO RS IR
Suita, Apt. #, elc. Suita, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
05-0593616 Not Applicable
Zp Countty ap Country 5, Certificate of Status Desired [ ?esa';:[a?:;b"'
§. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ — .
GOSS, JAMES C TRENT Lo Goss
10912 N S6TH ST Street Address (P.C. Box Numbar is Not Acceptable)
TEMPLE TERRACE, FL 33617-3004 —— 10912 N 56th Street
L Temple Terrace, FL 33617-3004
Ci Zip Code

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

tha chligatians of registerad agant. W
SIGNATURE ﬁ A +0
S

F/ped or printed name of regislBresregerTaM iile il apphcable. (NOTE: Registered Agent signature required when rewstating) DATE
d
FILE NOWIll FEE IS $150.00 o Election Campaign Anancig  _~ $5.00 way Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TLE [ change [ Addition
NAME GOSS, JAMES C NAME
STREET ADDRESS | 10912 N 56TH ST STREET ADORESS
CITY-57-2IP TEMPLE TERRACE, FL 336173004 CITY-ST-ZIP
TITLE v O pelete TILE [ Change [T Additien
HAME GOSS, TRENT C NAME
STREET ADCAESS | 10812 N 56TH ST STREET ADDRESS
GITY-ST-ZiP TEMPLE TERRACE, FL 336173004 ciry-st-21p
TITLE O petate TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTy-ST-21P
TIRE O velete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
caY-ST-21 Ciry-§1-21P
TIILE 1 oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TMLE [ oelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certily that tha information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemsntal report is rue and accurate and that my signature shall have the same lagal effact as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
‘changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: or’ " 2 'JAN 18 2007

/5!GNAYLIIIE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQOR

Daytime Prone &




