FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
HEDGE HOGS, INC.
Principal Place of Busingss Mailing Address q U U Loo0GLV
12376 HANLEY DRIVE 12376 HANLEY DRIVE
SPRINGHILL, Ft 34608 SPRINGHILL, FL 34608 ) , .
P TP T S WO
Suite, Apt. #, sic. Suite, Apt. #, stc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0/1 3462 Not Applicable
le( L B Country Zip Country 5. Ceitificate of Status Desired 0O ?g.;ggg:;lional
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

EDWARDS, GARY
12376 HANLEY DRIVE Street Address {P.O. Box Number is Not Acceptable)

SPRINGHILL, FL 34808

City FL ] Zip Code

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

SIGNATURE
Slgnature, typed o/ printed nama ol registered agent and it if applicably. {NOTE: Registared Agani signalure required when reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE - DPST [ Delete TITLE [JChange [ Addition
NAME EDWARDS, GARY NAME
STREET ADDRESS | 12376 HANLEY DRIVE STREET ADORESS
CITY-S1-2IP SPRINGHILL, FL 34608 CITY-ST-ZIP
e " CJ Delete e Ochnee O Adduioﬂ
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71F CITY-ST- 2R
| e . .o ’ O Detete Cf v 7 o [ change [ Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIy-S1-2P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 7P
TITLE 3 telete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-Zip
TIMLE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-§T-ZIpP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or { e empowered ute, 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 witp-an Address, with al ke lmpowered.
GARY EDWARDS f /o of
SIGNATURE: 7 >
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Gaylime Fvone #

/



