FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000060545 03-16-2007 90025 036 ***150.00

1. Entity Name

HUNTER'S DELIGHT, INC.

Principal Place of Business Mailing Address ‘ U U U i 1 J 3

5726 ASPEN RIDGE CIR 5726 ASPEN RIDGE CIR

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

R IR E AR TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE' Number Applied For

20-2223990 Not Applicable
zp Country Zip Country 5. Certificaie of Status Desired a ?ese gim:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_gHILLIPS, H PréectAs | K C“fyﬂa) Name

5726 ASPEN RIDGE DR Street Address {P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484

City FL Zip Code

8. The above named entity submits this slatement 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
Skynatura, typed of printed name of registered agent and tita it applicable. {NQTE: Registered Agan| sgnatura reguired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ Change [ Addition
NAME PHILLIPS, HENRIETTA NAME
STREET ADDRESS | 5726 ASPEN RIDGE CIR STREET ADDRESS
CrFY-ST-2IP DELRAY BEACH, FL 33484 CIY-ST-21P
TITLE ] petese THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-S1-7P CHTY-ST-21P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE I Delete TITLE [ Change (7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZTP CITY-51-2IP
TINLE ] Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIFY-51- 7P
TE [ pelete THILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-Si-2p CY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execuls this report as teq.L_nred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed. or on an attachment wi:.h an address, with all other like empo.v:rered. ? 5- L/
_ 5/ z{@gﬂ S0 4TS5

SIGNATURE: i 4

AIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER O




