2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 8:00 am

DOCUMENT # P04000172410 ecretary of State
1. Entity Name 04-14-2008 90067 046 ***158.75
HUGHES DISTRIBUTION, INC.
Principal Place of Business Mailing Address
501 LATANIA PALM DR 501 LATANIA PALM DR Ivwwwwmy
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
R R S T NCTEE R MCR R DR AERC O
Suite, Apt. #, elc. Suite, Apt. #, etc, 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2087624 Not Applicable
Zip Country_ ap | Ceurtry 5. Certificate of Status Desired [H/ gfg‘gg‘gfﬂuma’
6. Name an-d’Addrnss _of Cu;'ru-rrt Réglst;md Agent ,-‘J 7. Name and Address of New Registered Agent

Name

HUGHES, LONNIE D
501 LATANIA PALM DR Street Address (P.O. Box Numnber is Not Accepiable)

INDIALANTIC, FL 32903

Cily F L Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
\

the obligations of registered agent.

/ A-10-%

SIGNATURE
ure, typed or printed name of registergdl agent and tne it - Regrstared Agent signature requirad when reinstating) DATE
1
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 53 Desete TILE POy [l change  [SFAddition
NAME HUGHES, CARLA G NAME Hughes, Berricle G,
STREET ADDRESS | 501 LATANIA PALM DR STHETADBRESS | 509 1™ Locbranies Podms D,
CIY-ST- 2P INDIALANTIC, FL 32903 CITY-ST-ZiP Ih d il CLh":lt_ , L 3290 =
e VD : B2 Delete Tme O] Change [ Acdition
NAME HUGHES, LONNIE D NAME
STREET ADDRESS | 501 LATANIA PALM DR - STREET ADDRESS
Ty $1- 1P INDIALANTIC, FL 22803 CITY-ST-2P
TILE O belete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TrLe [ batete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADERESS
CHTY-ST-IP CITY-5T- 2P
me 3 oelete TITLE O change [ Addition
NAME . L NAME
STREET ADDRESS.| . o STAEET ADDRESS
CITY-S1-2p CITY-ST-71P
TLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ¢iTY-ST- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

R

wonime. el | fuptts  H/ 2008



