~20908 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 22,2008 8:00 am

DOCUMENT # P07000031488 i Secretary of State
1. Entity Name
HUTHMACHER ENTERPRISES, INC 01-22-2008 90083 013 1 50.00
Principal Place of Business Mailing Address
3303 FOXBORG COURT 3303 FOXBORO COURT
MOUNT DORA, FL 22757 IS MOUNT DORA, FL 32757 US .
B IRV AR OISO AER
Suite, Apt. #, elc. Suite, Apl. #. eic. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & Stala 4, FE| Number Appliad For
o~ ! L1l 4 ﬂv 7 Not Applicable
Zin Cauntry Zip Country 5. Certificaie of Status Desired O gi;fq Sfﬁjitic’"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HUTHMACHER, MYRNA L
3303 FOXBORO COURT Street Address (P.O. Box Number is Not Accaptable}
MOUNT DORA, FL 32757
City FL Zip Code

8. The above named entity submits this statemant tor the puposa of changing ils registerad ofiice or registered agenl, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatuee, lyped or printed name of registerad agent and title f applicable. (NOTE: Registered Agers signsturg requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T elete TITLE [ change [ Addition
HARE MUTHMACHER, MYRNA L NAME
STREET ADORESS | 3303 FOXBORO COURT STREE} ADDRESS
GITY-ST-29 MOUNT DORA FL 32757 CITY - ST- 2P
TIILE vP O patete TIMNE [ change  [J Addition
NAME HUTHMACHER, ROBERT H JR. RAME
STAEET ADDRESS | 3303 FOXBORO COURT STAEET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2P
TITLE [ petete THTLE Ochange [ Aadition
NAWE NAWE
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P CITY-§I-2p
e [ elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-21P
THE {1 Detete TITE (Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TME [ peete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 7P CITY-ST- 2P

12. | hereby certify that the infonmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall hava the same lagal sliect as it made under oath: that | am an officar or direclor
of the corporation or the raceiver or trustee empowared 1o axecuts this repont as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass. with all Gther like empowered.

SIGNATURE: //WM f }JM /u?%ﬁf/ 32/ 156 MM

SlGNA’rURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytirne Phone #




