' FILED

2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PS{:S&{QAENT # P07000072087 05-09-2008 90004 004 ***150.00

HURRICANE MAN, INC.

Principal Place of Busingss Mailing Address

46 N WASHINGTON BLYD SUITE 1 46 N WASHINGTON BLVD SUITE 1

SARASOTA, FL 34236 SARASQOTA, FL 34236

R T S RO
Suite. Apt. #, gic Suite, Apl. #, eit. 04022008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Nurnber Anphad For

26-0387751 Mat Applicabs
Zip Couniry 2 Country 5. Cerliicate of Status Deared ] gi.;fi:\l:ﬁ;gnonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1

Name
LPS CORPORATE SERVICES, INC. i
46 N WASHINGTON BLVD SUITE 1 Sireel Addrass (P.O. Bo» Number is Mot Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Segnablab, R R prazed e of registered ager and L appEranie INOTE Rt ad A4gent 3.Qnatire g 1o ehav) fanstaing) [VEREY
FILE NOW!H!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AMD [HRECTORS 'M 134
LINS O petere WL DPS O Ctang:  [ZFEaunior
NAME HAML
IR ADGRESS SIHEET ADDAESS Paul, Brent T
P OTe-ST- 2 2203 Industrial Blvd, Sarasota, FL 3423
e [ Deleie THLE DVT [] Chaneye  XTXAGditior
HAME NAME
SIREE] ADDAESS §IAEET ADDRESS Paul, Judy C:
QY- 2w CITy-ST. A 2203 Industrial Blvd., Sarasota, FL 342
Mg [ nefere 1I1LL O change [ Ansitic
HAME raNL
STREET ADDRESS STREET ADDRESS -
GITY-§T. dip CIle-S1. 7P
NI 7 eiete IME T emnge [ Agdins
HAMS HAME
SIRELT ADDRESS SiREL! ADDHESS
CHY-ST-ZP CiTy-S7-2IP
[BIY [J petee ME O Chenge [ Additier
HeAML NAME
SIFEET ADBRESS SIREET ADURESS
ClIv-31-2F CIY-5T-2F
Time U etete THLE (3 crange {1 acdinia
A AN
STREET ADDRESS SIREET AUBRESS
GV 51-28 iy 5149

12. 1 heraby certify that the infarmation supphied with this filing does not quality ko the axemptions centanéd in Chapter 113, Florida Stettes. 1 lurthar carity thal the wlem abon
indicated on this report or supplemental report is truo and accurate and that my signalure shiall have the some legal eftect as ff made under cath: that 1 am an otlicar or g
of the corparation or ine receiver or ustee ampuwered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 1 or Blod!
chaagea. or on a ent with fin dtegess all ather like empowered.

SIGNATURE: ?RES(Q)\QENQHU\_ T5-00 2 Hizsssel)

I,
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING CFFICER OR DIRECTOR e Lot tams Py w




