FILED
2008 FOR PROFIT CORPORATION ~ Apr 02,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P(G7000020028 04-02-2008 90029 005 ***150.00
1. Eniity Name
DANIEL L. HUDSON, INC
Principat Place of Business Mailing Acdress
15820 CEMETERY RD 15820 CEMETERY RD ,
FT MYERS, FL 33905 FT MYERS, FL 33905 .
R e TGN
Sufle, Apt. #, elC. Suite, Apl. #. elc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applieg For
Nor Applicable
2 Country Zp Coumty 5. Cerlificaie of Status Desired [ $8.75 Adaionat
N Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HUDSON, DANIEL L
15820 CEMETERY RD Street Aderess (P.O. Box Number is Nol Acceptable)

FT MYERS, FL 33605

Ciy FL Zip Code

8. The above namexd entty submits this s:atement for the purpose of changing its regisiered office or regisierec agent. or both, in the State of Floriga. | am famifiar with, anc accep;
:he obligatiuns of regisieren agent.

SIGNATURE -
Sunawte wpes pl"{]' e ol regsered agent and e it applicabe (NGTE. Rugistered agent signstuce iequites: when I¢instating| DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaigrl Financing $5.00 mayBo
‘After May 1, 2008 Fee will be $550.00 Trus: Funa Contribution. [ Added toFees
10, Co OFFIGCERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTQRS IN 11
B1%3 P e 7 etste TITLE [Ochange [ Addiian
HAME HUDSON, DANIEL L NAME
SIREZT ADDRESS | 15820 CEMETERY RD STREET ADDRESS
GTv-Si. 0P FT MYERS, FL 33905 CHY-§1-21P
iz - o [ Delgte TILE [Jcnange [ Addition
MAME ) E NAME
SIREET ADORESS o STREET ADDRESS
DIV-SL AP . CY-ST-2IP
s . [ Detete THLE [ Ghange [ Addition
MAME . _ . Name
STREZT ADMRESS . STREST ADDRESS
LY. 81-2P LIY-ST-7IP
e £ Delere e Odchage £ Addiisa
MAME NAME
SIEET ADIRESS STREET ADDRESS
£T%-51.2IP CITY-ST-21P
1e: O Delere TLE Ochasge [ Additien
NAME NaME
SIREST RDDRESS SIKEET ADDRESS
CRY-ST- 10 CTY-§1.20
e [ petere TITLE [J thange ) Additien
NAWE NAME
STREZT ADDRESS STREZT ADDRESS
£1v-51- 2P CiTY-51-2P

12, | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily thay the information
indicated on this repori or supplesnenial 1epott is true and accuraie and that my signature shall have the same legal eflect as it made uncer oath; that | am an officer or direcics
ol the corporation or the receiver of irusiee empowered o execuie this report as required by Chapier BOY. Florica Siatutes; and thal my name appears in Block 10 or Block 11t

changed. of on an a'_:acw:n an &aress WV othgy like empoweted.

SIGNATURE: "

AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




