FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000052981 Secretary of State
t. Entity Name 03-06-2008 90035 013 ***150.00
HITCHING POST ENTERPRISES, INC.
Principal Place of Business Mailing Address
4265 DEER RUN ROAD 4265 DEER RUN ROAD avyTTIT
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772
T T TS TR AL R T DA

Suite, Apt. #, etc. Suite, Apt. #, elc. 03012008 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

c;é - Ol q'q" |-'q Not Applicable
Zip Country Zip Country ’ i 38.75 Adtitional
5. Certificate of Status Desired O Foe Required na
6. Name and Address of Curment Registared Agent 7. Name and Address of New Registered Agent
Name
AGHA, ASHHAR
4265 DEER RUN ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34’772
} ) City FL | Zip Code

8. The above named sntity submits this statement for the purpass ol changing its registered oifice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant,

SIGNATURE
Signatire, typad of, rintsd name of regisened agant pnd e i appicabie. (NOTE: Regrsiored AQen S:Onetuns reduired wheon renstating) DATE
NS
FLCHY 9. Elsction Campaign Financi 5.00 Be
FILE NOWII FEES $150.00 paig ng $5.00 may
Aftor May 1, 2008 Fée ,_,if. be $550.00 Trust Fund Contribution. {3 Added to Fees
10. ' ~_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PR B 3 Detete TME [JChange [ Addition
NAME AGHA, ASHHAR '-_-' NAME
STREET ADORESS | 4265 DEER RUN ROAD STREET ADDRESS
CITY-Sr-2IP ST. CLOUD, FL 3477; CITy-5T-21P
e O oetete me (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2tP CITY-S1-2P
TME [ Detete e [J Changa  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2p CITY-57-2P
TIRE O petete WITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TOE O petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CiTY-ST-2IP
TME [ Detete TMLE O Change [ Addition
NAME NAME
STREET AGDRFSS STREET ADDRESS
CIY-S1-2P ciny-ST-2ip

12. | hereby 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 repert or supplementat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnistee empewered 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 mﬂ/:l/ao addrasg, with all other ke empowered.

SIGNATURE: ’ A 2//9 8 r”Zog

mmmmmmmwmyﬂmm




