2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000152416 . Feb 04, 2008 08:00 AN
i v © Secretary of State
SARAH HUNTER, INC. l'y
Pruncipal Place of Business hailing Address
9376 PALM ISLAND CIRCLE 9376 PALM ISLAND CIRCLE
N. FORT MYERS FL. 33903 N. FORT MYERS FL 33303 :
2. Principal Place o Busingss - Mo P.C. Box # 3. Mading address
Suitg. Apl. #, ete. Suite, Apl # e, 15t MOORE CR2E034 (10/07)
City & State Cny & State 4. FE1 Number Apphed For
20-1846781 Not Applicable
2P Country zp Country 5. Ceruficate of Status Desired a ?ggg‘ 3?:(;““""
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nameg
HERITAGE TAX & CONSULTING SERVICES, INC. - . -
i 1220 METHO PAHKWAY Street Address (P O Box Numbaer is Not Acceptable)
SUITE 3
FORT MYERS FL 33912
City FL Zip Code

8. The anove named ertily submits this statement or the puraose of changing its regisizied office or registered agent, or eoth. in the State of Flenda. | am familiar with, and accept
the coiigations of registerad agent.

SIGNATURE

Sgfature vl OF Pmes] 1en e of ey forad auert e e | acpl cacio M OTE FEZISIHIO0 AQELL £.00ILITF “ayUr s wiel: "Il g DATE

9, Elaction Campaign Financing $5.00 may Be
Trusi Fund Contnioutien ] Added to Fees

LY LN, T

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i3 P.D 7 petere TITLE o [Jchange () Aadition
oA HUNTER, SARAH NAE HOONNN21 2142

SIREFT A00RESS | 9376 PALM ISLAND CIRCLE STREET ADORESS N2A12/02-30024-0149 150,00
CITY-ST-2IP N. FORT MYERS FL 33803 CITY -S7-20

M . T noets nnE {JcChange [ Aadition
NAME HAME

STREFT ADDRESS STRFFT ADIRESS

CHY-ST- 210 CITY-31-7ip

| (HiFS [ Daiete TInLe T Crange  [T] Additon
NAME HAME

STREET ADDRESS STAEET ADARESS

SITE-ST- 2P CITY-§7- 7P

TiE T peiwte TIfLE [ change [ Addibion
NAME HAML

STREET A0CRESS STRELT ADDREES

QITe-3T-21 CITY-31-21P

T 3 Dewie TiE [ Crange ] Aadion
HAKE NEHE

STREEY 4DDRLSS SIACLT ADDRLSS

CHY-S 28 CIY-§T-2IP

£ - [ Deete TITLE [ Crarge [ Addition
MAME HEME

STREET ADDRESS STRELT ADDRLSS

CIY-$T-2P ey 57 1w

12. I hereby certity that the information suoplisd with thg filing does net qualfy for the exemptions contained in Sechion 118, Flerida Staiutes. | further cartify that me information
indicated on this report or supplemental repar is true and accurate ana that my signature shall have the same legal ettect as 1f mede under cath; that | am an officer or director
of the corporation or the receiver or rusise ampowered 1o axecute this repon as raquired by Chapier 607, Florida Statutes: and that imy name appears in Biock 10 or Block 11
it changea, or on an attachment wilth an address, with Zil other ke empowered.

SIGNATURE: )Jau/é St ol Sor

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daglma Fnone




