FILED
. 2007 FOR PROFIT CORPORATION
. ANNUAL REPORT Apr 27,2007 08:00

DOCUMENT # P05000023567

1. Enuty Name

KENDALL C HUDSON, INC

Principal Place of Business Mailing Address

860 US HWY 1 860 US HWY 1

SUITE 211 SUITE 21

NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408

AR R

04182007 No Chg-P CR2EOQ34 (11/05)

DO NOT WRITE IN THIS SPACE e e A3 For

14-1922857 Not Anplicabie

$8.75 additional

5, Certificate of Status Desired || Fee Required

6. Namea and Address sf Currant Reglsterad Agont

5000 PLABLVD © DO NOT WRITE
PALM BEASH GARDENS, FL 33408 IN THIS SPACE

8. The above named entity submits this statement for the gurpose of changing ts registered office ar registered agent, or both. in the State ¢f Florida. | am famihar with, and accept
the obhgabions of registered agent,

SIGNATURE
igatare lyped of groted nam gl regislered agent and Lue | apphoadly, {NOTE: Ragi:slarad Agenl S.gnatura regured when reinglating) QATE
FILE NOWH! EEE IS $150.00 9. Election Campaign F_mancmg 0 $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Funa Centribution. Added to Fees
10. QFFICERS AND DIRECTCRS [
FLE P
NAME HUDSON, KENDALL C

STREET ADDRESS | 7 LOCHWIEX RD
GITY-ST-2IP PALM BEACH GARDENS, FL 33112

TLE ) UO0oo0 40072
NAME I35 14/07-230052~
STREET ADORESS
CITY-ST- 7P

a7 150,00

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

THLE

NAME

SIREET ADDRESS
CITY-S§1-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119. Florida Statutes, ! further certify that the information
ngicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncer caih: that | am an officer or director
of Ine corporalion or the raceivanor trustae empowared (0 executs this repert as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmant daregs. with all other ike empowered.

SIGNATURE: C. ?,//zs,é ? Sb/- 2 7-50S3

"SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylme Fhona #

AM
Secretary of State




