2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000005671 i

1. Entity Name

HUDSON CENTER, INC.

Principal Place of Businass

10912 N 56TH ST
TEMPLE TERRACE, FL 33617-3004

Malling Address

10912 N 56TH ST
TEMPLE TERRACE, FL 33617-3004
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FILED

Feb 11, 2008 08:00 AM
Secretary of State

N EMIAU ARG

01032008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliea For
05-0593616 Not Applicable

38.75 Additional

5. Certificate of Status Deslred O Fes Requirad

6. Name and Address of Current Regiatared Agant

GOSS, TRENT C e
10912 N 56TH ST I
TEMPLE TERRACE, FL 33617-3004 :

[

" DO NOT WRITE

o

R R

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printad name of registarsd sgent and Lile if appiicable,

{NQTE: Reglstered Agent signature required when rainsising}

DaTE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 ;
Trust Fund Conlribution.

After May 1, 2008 Fee wliil be $550.00

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS [

TITLE P BN .
NAME GOSS, JAMES C e
STREETACDRESS | 10912 N 56TH ST

CITY-ST-2IP TEMPLE TERRACE, FL 336173004

TITLE \Y e
NAME GOSS, TRENTC VIR
STREET ADDRESS [ 10912 N 56TH ST

CIvY-ST-71P TEMPLE TERRACE, FL 336173004

THLE
NAME
STREET ADDRESS v
CITY-51-2IP )

TNLE

NAME

STREET ADDRESS
CITY-57-2IP

TMLE

NAME

STREET ADDRESS
CITy-ST-2P

Tme S
NAME
STREET ADDRESS
CHTY-§T- 2P

L unnog2eg4s

- 02/20/DE~30033-010 300, W

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatea on this repont or supplemental report is irue and accurate and that my signature shalt have the same legal effect as it made under oath; thai | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 executa 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 otner like empowerad.

SIGNATURE:

Aeloy 803 830-2817

SiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phong &




