FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000153807 R 03-19-2007 90077 005 ***150.00

1. Entity Nama
PROPERTY HUNTERS, INC.

Principal Place of Business Mailing Address ' q 0 0 38 22 2

3201 W. HWY 326 3201 W, HWY 326
OCALA, FL 34482 OCALA, FL 34482
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address “II“'I‘ m |I“‘ |““ Ilm IIN I|‘I\ “I“ I»ll ‘“'» ‘I’“ "”l \“I'I\ “ \ll\
Suita, Apt. #, etc. Suite, Apt. #, elc.
. . 03062007 Chg-P CR2E034 (12/06
4151 SW 51 Circle 41531 SW 51 Circle 9 (12/08)
City & State City & State 4. FE| Number Applied Far
Qcala, FL Qcala, FL 20-3977865 Not Applicabla
Zip Country Zip Country - ) $8.75 Additional
5, ticat f . 1onal
34474~9489 34474-9489 Certificate of Status Dasired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
’ Name
DELEON, ARNOLD 5 (Pg’ :
3201 W. HWY 326 Eeftsﬁ.fdrgsﬁ lBo&liumbT is Not Acceptabie)
rcle
OCALA, FL 34482
Cj Zip
Ocala FL \ $5574-948p
B. The above named enlity submits this statemenit for the purpose of thanging ils ragistered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. ’
. SIGNATURE
Signature, typed or printed nama ol registared agenl and hiis i applicabie. {NOTE Reqisiared Agent signature required when reinstating) DATE
FILE Nowill FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7] Deete TIME & Change [ Addition
NAME DELEON, ARNOLD NAME i
SIREET ADDRESS | 17420 SW 267TH LANE smeeraooness | 4151 SW 51 Circle
cTv-sT2F | HOMESTEAD, FL 33031 CIY-5T-2F Ocala, FL 34474-9489
TMe 10 1 Detele HILE ] change [ Addition
NAME DELEON, MARY NAME
STREET ADDRESS | 17420 SW 267TH LANE STREET ADDRESS 4151 §.W, 51 Circle
CTY-$1-0P HOMESTEAD, FL 33031 ’ CITY-S1-2IP Ocala, FL 34474-9489
TMLE 3 Detete T [ cChenge [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-SI-ZiP CiY-8T-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2IP CiTy-§T-2IP
TTLE ’ [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ] vetete TmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S7-2iP
12. | hereby certify that the informalion supplied with tnis filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemagntal report is true and accurate and that my signature shall have the same legal efiect as il made under cath: that I am an officer or director
of the carporation or the recgiver or irustee empowered {0 €xecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt p ss, with all other like empowered.
SIGNATURE: h Moy delesn ) \31/1:)/ 07 (35D F0- A7
ATURE AND TYFED OR PRINTED NAME OF SIGNING GFRICER OR DIREGTOR T l Date Dayume Phane ¥




