2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2008 8:00 am

DOCUMENT # P07000087857 Secretary of State
. E
UARUE HUNTLEY., INC. 01-31-2008 90025 001 ***150.00
Principal Place of Business Mailing Address
2228A COUNTY ROAD 220 PO BOX 30157
MIDDLEBURG, FL 32068 DR. INLET, FL 32030 7
STV A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
26=0671825 Not Applicable
Zip Country zp Country 5, Certificate of Status Desied O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNTLEY, LARUE

2228A COUNTY ROAD 220 Street Address (P.0. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City F L Zip Code

| » oo sheve ngmed entity submits this statement for the purpose of changing its registered cffice or regislered agent, ot both, in the State of Florida. | am familiar with, and accept
i u. Goagalions of registered agent.

SIGNATURE

Signature, typac of printed nama of registared agent and tite if applicabla, {NOTE: Registered Agent Signaturo roaured when renstetng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campsign Einancing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 01 petete e President Ol crange X hcdition
NAME NAME LaRue Huntley
STAEET ADDRESS STRETADDRESS | P Q. Box 30157
CITY-S1-2IP CITY-ST-2ZIP Dr. Inlet, Florida 32030
THLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-21P
TIm.E O Delete TME [ hange  [] Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-8T-2IP
TITLE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TneLe [ pelete g (O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 Clry-s3-aip
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiaer 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on ar attachment with an address, wn:leiljr like empowered.
SIGNATURE: M«z -7 % President /8 /o g

IGNATURE AND TYPED OR PRINTED NAME OF SIGI OFFICER OR DIRECTOR Daie Daytimg Phone #




