FILED
.~ 2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000005491 ecretary of State
04-25-2008 90118 007 ***158.75

1. Entity Name
HUTCHINSON DEVELOPMENT INC.

Principal Place of Business Mailing Address
6347 SOUTH MAGNOLIA AVENUE 6347 SOUTH MAGNOLIA AVENUE
OCALA, FL 34474 OCALA, FL 34474

R RE

04072008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 78 N ApPIEAF

20-4142600 Not Applicable
it ; $8.75 Additonal
5. Certificate of Status Desired { Fee Required

6. Name and Address of Current Registered Agent

HUTCHINSON, WILLIAM B SR.
6347 SOUTH MAGNOLIA AVENUE Do NOT WRITE

OCALA, FL 3447 IN THIS SPACE

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

the obligations of registered agent.

' SIGNATURE
Sigrature, Typed or printed name of ragisterad agsn and iifie i appicable. (NOTE: Registered Agent signature required when renetating) DATE

3 . . A

= .. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may B0

- ‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees

TS OFFICERS AND DIRECTORS [

fme. P

WAME HUTCHINSON, WILLIAM B SR.

ET'REET AIDRESS | 6347 SOUTH MAGNOLIA AVENUE

CTY-5T-2F | OCALA, FL 34474

TITLE VP

NAME HUTCHINSON, ELLEN M

STREET ADDRESS | 6347 SOUTH MAGNOLIA AVENUE

omr-$T-2P | OCALA, FL 34474

me ST .

NAME HUTCHINSON, WILLIAM B JR. — Y

STREET ADORESS | 7 ACMONO TRAILWAY 7 Aeta D Tf A lCw Do NOT WRlTE

CITY-ST-2P OCALA, FL 34480

TIM.E

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2P

e

NAME

STREET ADDRESS

CITY-ST-4P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

12. I hereby certify that the information supplied with this fifing does not qualify for the exemngptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this reporft or supplemental repart is true and accurate end that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tnstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address', h all ather like empowered.
sionaTURE: LA /Gb Vllyp 4lse G- [3-08 352 deb-6848

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimm Phone 4




