2008 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED

DOCUMENT # P95000002284 Jan 31, 2008 08:00 AM
1. Entily Nama S
ecretary of State
HUDSON AIRCRAFT, INC. ry
Frivcipai Place of Busingss Mailing Aridress
PASCOE HANGAR B-5 P O BOX 20054
FULFABE4 &5 TALLAHASSEE FL 32316-0054
2. Principal Place ¢f Busimass « No P G. Box # . 3. Maling Acddross
Suile, Apt. #, elc, Sule, Apt. #, gic. 15t MOORE CRZED034 (10/07)
City & State Cuy & Staie 4, FEi Number Apphied For
58-3298708 Not Apuficable
Zp Counity ap Country 5. Certificate of Status Desired (| g’g'ggl ﬁ?:;ﬁo“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

FRIEDMAN, MARTIN §

ROSE SUNDSTROM & BENTLEY Swveet Address {P.C. Box Number is Not Acceplable}
2548 BLAIRSTONE PINES DR, :

TALLAHASSEE FL 32301

City FL Zy; Code

8. The apove named entity submits this statement for the purbose of changing its registered office or registered agent, or totn, in the Siate of Florida. 1 am familiar with, and accept
the ooligations of registered agent.

SIGNATURE

Cagariune, typad o TrEred Banto M regatTred agecteritie mploagio, (NGTE Registered AQUri inall' e el v oirsiihr gb DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Centributon. [ Added to Fees

¥

OFFI(“ER!: AND DIFiE-"‘TOR 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD O peete e [ Change [ Aadilion
NAME HUDSON, EDWARD HAME
STREET ADDRESS | 3761 FOUR QAKS BLVD. STREFT ADDRESS IJDINIEI!:II:L 2136
CIY-§1-212 TALLAHASSEE FL 32311 CITY-57-2IP O2/07 N2 |:|E|35.-D[|5 1S a0
TMLE 1 paeie e O change [ Addition
NEME HAME
STREFT ADDRESS STAFFT ADDRFSS
SITY-51-717 CITY-ST-2IP
TITLE ™ paere TE [ Change [ Addition
NAME HAME
STREET ADGRESS . ) T ' STREET ADDRESS
{ITy-ST-217 GITY-8T-21F
L 1 eete fILE [ change [ Addition
NAKE HAME
STREET ADDRESS STAEET ADIRESS
Ty ST 2P CITY-§1-21P
IWLE O pecie TinL O Change [ Addition
HAME HEHIE
STRELY ABIGRESS STREET ADDRESS
CITY-ST-21° ITY-S1- 2P
LF O peate TITEF [T Crange [ Adaikon
NAKE NAKIE
STREET ADDRESS STAEET ADDRESS
CITy-§T-21° CITY- ST-2IF

12. | herabyy cerily that the information supelied with ths filing does net qualfy for fhe exernptions contaned in Sectior 119, Florida Statutes | further certify that the information
indicatad on this report 6r supplernental report is true and accurale and that my signature shall have the sama legal ettect as if mads under oath that | am an officar or director
of the corporartion or the receiver of trustee empawerad (o evecute this repor s required by Chapter 807. Flerida Statutes: and that my narna appears in Block 15 or Block 11
it changeg, or on an attachme n addresg, wih gl other ixe empowered,

SIGNATURE: %Q——/// / [26 /ﬂa’ F0%C=7377

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dyl Fhogoe %




