FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
‘ ANNUAL REPORT | Secretary of State

DOCUMENT # P050001 55330 03-12-2007 90360 027 ***150.00
1. Entity Name
HURSTWOOD ASSOCIATES, INC.
b R R A A
Principai Place of Business Mailing Address ;
538 AZALEA BLOOM DRIVE 538 AZALEA BLOOM DRIVE
APOPKA, FL 32712 APOPKA, FL 32712
ST O T
Suite, Apt, #, etc. - Suite, Apt. #, eic. 01192007 Chg-P CR2E034 (12/06)
City & State = City & State 4, FEI Number Applied For
42-1685606 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gesqaf:;“ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
4 K Name
MARTIN, FREDA .
538 AZALEA BLOOM DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL l Zip Coda

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

SIGNATURE
- Signature, typed of printed nama of registersd agent and litle if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fas will ba $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelele TITLE [ Change [ Addilion
NAME MARTIN, FREDA NAME
STREETADDRESS | 538 AZALEA BLOCM DRIVE STREET ADORESS
Ty ST-2IP APOPKA, FL 32712 CITY-5T-2IP
TILE T [ Delete 1ILE [ Change ] Addition
NAME MARTIN, FREDA NAME
STREET ADDRESS | 538 AZALEA BLOOM DRIVE STAEET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-ST-2IP
TilE s 1 Detete TLE O change [ Addition
NAME MARTIN, TINA A NAME
STREET ADDRESS | 538 AZALEA BLOCOM DRIVE STREET ADDAESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-ZP
TIRE 1 Delele LE [FChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S3-2P CITY-ST-ZIP
TITLE  Delete TNLE 3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST- 2P CITY-ST-2P
TITLE . . 3 Deleta TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as il made under oath; thal | am an oflicer or director
of the corporation or the receiver of rustee empowered 10 execuls this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: M%uwsmﬁmoi@smuﬁm’“l\j 3 _I 2 - 0-7 qol;g?’ri—n—-g S’L*'q'




