FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

- -~ANNUAL REPORT (AR) . ecretary of State
DOGCUMENT # P06000061414 ry
1. Enlity Name 04-05-2007 90149 010 ***150.00
HUNTER INVESTIGATIONS, INC. .
Principal Placeo ol Businoss Mailing Address
?ﬁ N. COCOA BLVD. ?gg N. COCOA BLVD.
COCOA FL 32922 COCOA FL 32922
Us us : 1 0 A E A D 2
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, ctc. Suilo, Apl. 4. elc. 15t MOORE CR2E034 (10/06)
City & Slal Cily & State X Nymbeor Applied F
° | "ABE TSR 25 [hates
Zie Country Zp Counlry 5. Corlificato of Status Dosired O ?:;'me‘:"’e‘:"m'
5. Nameo ang Address of Current Regisiered Agent 7. Name and Addresa of New Reglstered Agent
Nai
WILSON, RUTH H i
950 N. COCOA BLVD Strool Address (P.O. Box Numbcr is Not Accoplablo)
106
COCOA FL 32922
City FL I Zip Code

8. The above named enhiy submils this stalemant for tha purposa of changing ils regisiered olfice or ragistarad agant, of both, in the Stata of Florida. | am lamiliar with, and accept
tno obligations of registored agenl,

SIGNATURE

SGhenioe. yDed Of DRMED 1™ O (GG DGEN: 210 1e T ADDHCADR. {NOTE. Froqpaiercd Agont signaiire ronured when rensianng) DATE

" FILE NOWI! FEE IS $150.00
Aftof May %, 2007 Foo Wil Be $550.00
Mako Check Payable to Florida Department of State

8. Elacton Campaign Financing  §5.00 Mmay Be
Trust Fund Contribution. [ Addedto Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P (O Deicie TILE 3 crange [ Addition
o~ WILSON, RUTH H WAME

SIRETADDRESs | 990 N. COCOA BLYD., SUITE 106 SIREEN ADDRLSS

erv-si-gp | COCOA FL 32922 CIFY-S1- fIP

nr VP €7 Detete e (3 Change ] Addition
-~ WILSON, DAVID NAME

siftif anpiss | 950 N, COCOA BLVD,, SUITE 106 SIREET ADIRE S

aiv-si-zp | COCOA FLL 32922 CITY- SE- 1P

. O pelate it O change [ Addition
HAME NAME

SIRIT I ADDRESS. SIRELY AOOVESS - - —————

ciry-S1-71p oTY-S1- 7P

e [T Detete e ) change [T Addution
NAME NAME

SIRIET ADDRLSS SIREE] ADDRY 55

ciy-Si-IP CIrY-S1- AP

n 7 Detete e (0 change [ Addition
AN, NAME

STRIT ADDRESS : SIRFET ADDRESS

CITY-81-2iP CITY-S)-£IP

iy [ Detete TTLE [ change [ Addition
NAM NAME

STRIET ADORESS STREFT ADDPF 55

CIFY-S1-ap CIN-s1- 4P

12 | heraby cerlify that the infermation suppliod with this ling does not qualily Tor the exemptions contained in Section 119, Florida Statutes. | further cortify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same | alfecl as il mace under oalh; that | am an officar or dirocior
of the corporation or the racoiver of rustee ampoweared to execulo this report as required by Chapior 607, Florida Statulos; and thal my namao appears in Block 0 or Block 11
il changed, or on an a nl with an addrass. with ad othor like empowered.

32/~
SIGNATURE: A ?\A\L\!\ U)IIEOVI 052'0'2/’0 7 (p37-07/

.
TE0 NAE OF OFFIC Drvirre Phoig #




