FILED
2008 FOR PROFIT CORPORATION ~ Apr11,2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P06000044732
1. Emity Name 04-11-2008 90049 047 ***150.00
HAROLD HUGHES CORPORATION
Principal Ptace of Business Mailing Address
11657 NE 105TH AVE 11651 NE 105TH AVE
ARCHER, FL 32618 ARCHER, FL 32618
R S U EAEE R A
Suite, Apt, #, etc, Suite, Apt. ¥, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4583312 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gz-i'{fq:‘ﬁd'ﬂm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Mame

HUGHES, HAROLD W™
11651 NE 105TH AVE Street Address (P.O. Box Number is Not Acceptable)

ARCHER, FL 32618

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the Siate of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of hegistered agent and litie if appiicable, (NOTE: Registeract Agent signature required when rewstating) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIME O crange [ Addition
HAME HUGHES, HAROCLD W NAME
STREET ADDRESS | 11651 NE 105TH AVE STREET ADDRESS
CI7Y-S5T-2P ARCHER, FL. 32618 ory-ST- 20
TILE VP ‘Rneug TITLE [ change [ Addition
NAME HUGHES, WAYNE J NAME
STREEF ADDRESS | 19267 NW 132ND PL STREET ADDRESS
;Y- 5F-2P ALACHUA, FL 32615 CTY-ST-2IP
TILE Ve O Delte e ' D Change ] Addition
AV Hughes, Jane A. Have
SREETADRESS | { |, 5 | NE |05 AvE. STREET ADDRESS
arestf I Acpmer. Fl. 32618 CITY-S3-2P . - —_ - -
THLE O Delete TITLE O change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O pelete TITLE ' Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CTY-ST- 2P
Tme . 3 Delete TILE [ Changz [ Addition
NAME NAME
STREEF ADDRESS STRRET ADDRESS
CITY-S1-21P - CrY-sT-7P

12. | heraby certify 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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, with all other like empowered,
SIGNATURE: £ QMJ/ Y)yjoB  352-48l-4201

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNIRG OFFRICER OR DIRECTOR




