2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2008 08:00 AM
Secretary of State

DOCUMENT # P04000166916

1. Enlity Name

DREW BEN HUDGINS, P.A.

Principal Place of Business Mailing Address
38453 5TH AVENUE 38453 5TH AVENUE
TEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542

000 A

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RoieFor

20-2172617 Not Apphcable

O $8.75 addtional
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

JOHNSON, LEONARDH
37837 MERIDIAN AVENUE, SUITE 314 DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. Tha apove named entity submits this statement for ihe purpose of changing its registered oflice of registered agent, or both. in the State of Fiorida | am familiar with, and accepl
the obhgations ol registered agent,

SIGNATURE _ )
Sigraturs, [yped of prinied name of regisieres Jgant dad iitfe ¥ gpphoatie - .rNOWF.;rae_gfsren;‘_nnqengsmr_L.mffg«fvua wnfhmz:wm_)-_- e s .- i DAIE
- . e T ey e e N

FILE NOWII! FEE IS $550.00 . 9. Election Campaign'Financing. . - ~ $56.00 mzy'Be”
Due’ by September 12, 2008 + |- 7 Trlst Fund Contribution. O  Addedto Fees

10, DFFICERS AND DIRECTORS |

“TMLE D

NAME HUDGINS, DREWB . e

SIAEET ADDRESE-3B453 5TH AVENUE
on-st-zP | ZEPHYRHILLS, FL 33542

TALE
HAME 0
SIREETADDRESS | - I Pt
ciry-51.2P 0741640

TITLE
NAME

ottt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iIP

TISLE
NAME
STREET ADDRESS .
CITy-SI-71p "

TITLE
NAME o
STREES ADDRESS SR T L e s

cry-st-mp |- - - - -

Mo ‘. -

12. ! hersty centify thar the information supplied with this fling does rat qualify for the’ exemﬁuons contained in Chapter 119, Flarida Statutes. | further cerldy that the information
indicated on 1his report or supplamental report is thig and accu ate and that my signature shall have the same legal eftect as if made unde oath; thal | am an ofticer or director
of the corporation or the recever or trusteg powered 1o execute this report as requrred by Chapler 607 F\orlda Statutes; and thatl rmy name appears in Block 10 or Block 1 it

changed, or on an attachment with an adilregs. with all other Iike empowered. .. ;

T-1-89 ji3g1-50N

gk TURGAND TYPE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davinn: Thore # -

SIGNATURE:




