FILED

2008 RO AL REPORT TION “  Apr 24, 2006 8:00 am
DOCUMENT # P05000100427 ecretary of State
‘T:E'WT;‘EE HUGGER WOODS INC. 04-06-2006 90017 027 ***150.00
Principal Ptace of Business Malling Address i
149 ROSEWOOD AVE 149 ROSEWOOD AVE .

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 : ,
F——— R SR i
Suita, Apt. #, etc. Sulte, Apt. 1, eic. 03132006  ChgP CR2E034 (11/05)
Ciay & Siatg CW&Slale' gFElNuBbS_ 323;)47 AN?::UF;NB
Zo Courdry e Country 5. Contificato of Status Dosied [ g;fq Addliona)
6. Name and Addross of Current Registsred Agent 7. Name snd Address of Now Registered Agent

Name
THORNTON, THOMAS

149 ROSEWOOD AVE Street Address (P.O. Bex Number i Not Acceptabls)
ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familias with, and accept
the obligations of registered agent. .

SIGNATURE
SignutLrs, Nypax Gr prinied neme of rogiiered sgent and Erle I noplicable. (NOTE: Flagistarad AQant algnatire required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 20068 Foo will be $350.00 Trust Fund Conibution. [0 Added to Foes
. OFFICERS AND DIRECTORS ", ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE v} O Defete TE F-e3ipev T AdCrange [ Addition
R THORNTON, THOMAS HAE
STHEEVADDRESS | 148 ROSEWOCOD AVE STREET ADDFESS
orv.sP | ORMOND BEACH, FL 32174 Erv-stm
TTE 3 Deets TME O Change [ Addition
HANE NAE
STREET ADORESS STREET ADDRESS
CITY -5T-79 - CITY.ST-7P
MLE 3 Detete TmE [ Changs [ Aadition
MAME - NAME
STREET ADCFESS STREET ADORESS
ony-S1- CIrY- ST- 1
e 3 Delets TME - 3 Change ™~ () Aodition
NANE " HAME
STREET ADOFESS STREET ADIRESS
CITY-ST-. 2P CiTy-S1- 78
TLE 7 Deletr ME [ Charge  I[J Addition
NAME NAME
STREET ADDRESS. STREET ADOFESS
CITY-51-00 cyY-51-0P
e 0 Detete TIE O chage  [J Addilion
RAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CrY-51-¢

12. | herety certfy that the Information supplied with this m does not qualify for the axemplions contalhed in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal sifect as if mads under oath; that | am an officer of director
of the corporation or the receiver or trustee empawered o execite this report as required by Chapter 807, Fiorida Slatutes; and thal my name appears in Block 10 or Block 31 i

changed, or on an atlachment with gn 33, with all other ke empowered. 353 3 é
3 . -
SIGNATURE: %éf?m . 22/ 4 — 7334

Prone &




