L

" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Feb 01,2006 08:00 AN
DOCUMENT # P04000121444 " Secretary of State

1. Entiiy Nama
WILLIAM HUNTER, INC.

Princigial Place of Business Mailing Address

13000 GULF BLYD - # 304 13000 GULF BLVD - # 304
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708

i R A AR R

01132008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopeita:

20-1695885 Not Applicabla
< . $8.75 Additional
5. Certificate of Status Desired 3 Fae Required

6. Name and Address of Current Registersd Agont

5000 GULF BLVD - 304 DO NOT WRITE
MADEIRA BEACH, FL 33708 !N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or boih, in the State of Florida. | am familiar with, and ascept
the obligatlons of registerad agent.

SIGNATURE

Swgnature, typed of printed nama of registved agent and wtls f applicabls. {NGTE: Reglsiered Agent signatura required when m::sm’ng) TATE
FILE NOW!!! FEE 13/§150.00 8. Hlection Cempaign Financing $5.00 May Be
After May 1, 2006 Fee wijli be $550 Trust Fund Contribiution. 00 addedio Fees
10 QFFICERS AND DIRECTORS [
TTE PCEQ
HAME HUNTER, WILLIAM HD&D{?G% I 4555

STREET ADDRESS | 13000 GUILF BLVD - # 304
ore-51-22 | MADEIRA BEACH, FL 33708

* 02/11/05-80042-008 150,00

iiLE VPSS

NAME HUNTER, CYNTHIA

STREET ADDRESS | 13000 GULF BLVD - # 304
CHY-8T-21P MADEIRA BEACH, FL 33708

e T
HAME HUNTER, WILLIAM

STREET AQORESS | 13000 GULF BLVD - # 304
ITY-S1-2P MADEIRA BEACH, FL 33708 . . BO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDAESS
Ciy-ST-af

TiTiE

NAME

STAEET ADBRESS
CiTy-ST-ZIP

TILE
NAME
STREET ADDAESS

iy -ST-2P

12. | hereby cemlfgﬁhat the infarmation supplied with this;ﬁﬁng dpeé not q'fxalify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under calh; that ! am an olficer ar director
of the corporation of the recelver or trustee empowered {0 axecute this reprgg as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Blaci 11 if

changed, or on an aftachment wih an & , with &lf other like em;
- Dug

Caytime Phone #

SIGNATURE:

SIGNATURE AND T PRINTGL NAME OF SIGNIMG OFFICER OR DIRECTOR




