— "

FILED

2007 FOR PROFIT CORPORATION May 14, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000033973

1. Entity Name
JOSEPH R. HUTCHISON, P.A.

Principal Place of Business Mailing Address
954 FIRST AVENUE NORTH 854 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

N0

05102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pi=Tope Aoa

06-1718043 Not Applicable

5. Ceniificate of Status Desired O Ei'zgm‘;‘?:éﬁmal

§. Name and Address of Current Regisiered Agent

§§T§§§$§¢éﬂﬁ'é7?oim DO NOT WRITE
. ERSBURG, FL 33705
! IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bolh. in the State of Flerida. | am familiar with, and accapt

the obligamionsWed agent.
b =2 7 o
SIGNATURE W‘ 5/// e /9 7

Su;%e. Iyped or prinled name of regisiaced agent and wile il apphcable (NOTE: Regisiared Agent signature roguired when renalaing) /DalE
[] e
. UDOOD0 PR4 10T
FILE NOW!!! FEE IS $550.00 9. Electuon Camgaign Financing $5.00 May Ba i ’,_3{_.;':7:1...__.3ﬁ’g”‘.fi:;.-"ni g R0 I'[}
Due by Septembor 14, 2007 Trust Fund Contribution. O Added 0 Fees At S R A SRR
10. OFF'CERS AND DIRECTORS |
Lk PST
HAME HUTCHISON, JOSEPH R

STREETADDRESS | 954 FIRST AVENUE NORTH
CITY-§1-2IF ST. PETERSBURG, FL 33705

TILE

NAME

STREET ADDRESS
Ciry-51-2IF

TILE
NAME

o s "~ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI1-2P

TIME

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information suppliad with this 1ilin§ does not qualily for the exempiions contained in Chapter 119, Florida Staltules. | further certify that tha information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recaivar or lrustee empowered 1o executa this report as reguired by Chapter B07, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wilh an addrass. wilh all olher like empowered.

SIGNATURE: %——7’5 P = /10 fo7 (727) £2Y-052

/IGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR / Dawe . Daytime Phone #

¥




