2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

DOCUMENT # P94000068230

1. Entity Name

ALLYSON HUGHES, P.A.

Secretary of State

Mailing Address

7604 MASSACHUSEYTS AVE,
NEW PORT RICHEY, FL 34653

Princ:pal Place of Businass

7604 MASSACHUSETTS AVE.
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

A0 O

01032008 No Chg-P CR2E(Q34 (11/05)

4. FEI Number Applied For
58-3280181 Mot Applicable

5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Name and Addross of Current Reglstarsd Agent

HUGHES, ALLYSON
7604 MASSACHUSETTS AVE.
NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

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

the obligalions of regisiered agent.

SIGNATURE

Signature. tyoed or prnted name of reQistersd agent and Lile | apphcachs

FILE NOW!H! FEE IS $150.00 9, Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Teust Fund Centripution.

(NOITE Aegsiered Agent signdlure requirad when remnsiating) DATE
$5.00 may Be N IUUDIDUU ?T' E‘I[;M o
Added to Fees 1171108004 2025 150, a0

10. QFFICERS AND DIRECTORS [

nlLE P

NAME HUGHES, ALLYSON

SIREET AUDRESS | 4440 GULFSIDE

CIrY-S1.2IP NEW PORT RICHEY, FL 34652

TiE

RAME

STHEET ADDRESS
LiY-81- 2P

1NLE

NAME

STAEET ADDRLSS
Ciy-st-aw

TITLE

NAME

STAREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§1-4p

1§53

NAME

STREET ADDRESS
Ciry-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | haraby certily that the informapbn supj

e wilh thigdilysg coe
indicated on this repon or suggleman i

port ig i

other Itke empoered

SIGNATURE:

quality jor the eyémptions contained in Chapler 119. Florida Statutes. | turther certdy that the information
Urate and thaft my sigfatura shail have the sama legal effect as f made under oath; that | am an officer or director
‘execute this refiori agraquired by Chapter 607, Florida Statules; and 1hat my name appears in Block 10 o Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/’5’/ ~

/ Date =

Daytaneg Prong #




