FILED

Jan 17,2008 8:00 am
2008 FORNNUAL REPORT T 'ON ~ Secretary of State

DOCUMENT # P07000083949 01-17-2008 90026 021 ***150.00

1. Entity Name

"HITE CONSULTING, INC."

Principal Place of Business Mailing Address qu 0 05 5 b 6

7652 CHIPWOOD LANE 7652 CHIPWOOD LANE

IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

A s TR MG NARIAFpEe
Suite, Apt. 4, ete Suite, Apt, # atc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Apptied For

¢ Mé Q73 7 Mot Applcable

Zip ) " Country Zip Country

 Certil i $8.75 Additional
_ 5. Cerlilicate of Status Desired a Fee Reduired
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HITE, SAMMIE S
7652 CHIPWOOD LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32256

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered-agent

.

SIGNATURE

Signat.re, typed or pranted name of registared agent and ntle i applcania (NOTE: Reqisteren Agent signature Feapred when tenstanng) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS 1N 11
THLE DPST [ elete TILE [ Change (] Addition
HAME HITE, SAMMIE S HAME
STREET ADDRESS | 7652 CHIPWOOD LANE STREET ADDRESS
CIvy-S7- 218 JACKSONVILLE, FL 32256 SITy-ST-2IP
1IILE O Delste TILE O Ciange [0 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-21P CHY-ST-7IP
TITLE [ Delete TIRLE I Change  [] Addilion
HAME B — Hake - _ —
STAEET ADDHESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2P
WILE [ Delete TIRE [ crange [} Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2p
TITLE [ Delete TITLE 1 Change [ Addilion
HAME NAME
STHEET ADDRESS STAEET ADDRESS
CIlY - St-2IP CITY-S1-21P
TILE O Deicte THE [ Change ] Addition
NAME, RANE
STAFET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address. with all other like empowered. m'.g 8 . -

SIGNATURE: 44—“/47‘/4@ President /- - 909-445232%

SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER DR DIRECTOR Date Daytime Prone: #




