2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 25, 2007 08:00 AM

DOCUMENT # P05000124816 * Secretary of State
1. Entity Name
HUDDLESTON, PALUMBO, ROBBINS AND RIDDLE, P.A.
Principal Place of Business Mailing Address )
520 EAST STAWBRIDGE AVENUE 520 EAST STAWBRIDGE AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
S RO S A
Suite, Apt. #, otc. Suile, Apt. #, otc. 01122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 65-0996899 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg';?ql??:;"""ﬂ‘
8. Name and Address of Current Reglstared Agant 7. Name and Address of New Raglstered Agent
Name
INDUISI, DEBORAH
3717 MT CARMEL LANE Street Address (P.O. Box Number is Not Acceptabre)
MELBOURNE, FL 32901
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of re istered
SIGNATURE ®—&x pogh, == o) 1/ 93/ o\

Signature, Iyped or printad name of regisieran agent and tite if spplicakile (NOTE: Aegisterad Apenl signalura required when rengtaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Fllnancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trast Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Celete TITLE [ ¢hange [ Addition
NAME ROBBINS, TINA M NAME - q
STREET ADDRESS | 520 EAST STAWBRIDGE AVENUE STREET ADDRESS {UO[}QDDBDQ 121 a
Gnv-S-2P | MELBOURNE, FL 32901 oITY-ST-2P 01/26/07-80077-012 150,00
TITLE [ pelete TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 belete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T- 2
TTLE O tetete TIE [J Changz {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-S7-21
TILE 7 Defete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N © Y emvestap
oitei

12. | heraby cartify that the informalieo;vﬁpplied with this ing doos
indicated on this report or supp)sment, art is true accyy|
of the corporation or the receiyér or trystee empoweredito exe
changed, or on an attachment with arladdress, with ail bt

SIGNATURE:

ualify for the exemptions containad in Chapter 119, Florica Statutes. | further certify that the information
ard that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
6 this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
ke empowerad.

/ ‘/93/0\ 3 - 4566003

SIGNATURE AND TYPED DA-PFINTED NAME OF BTGNING OFFIGER OR DIRECTOR Date Daytme Pons ¢




