2007 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
THE J. HANTER GROUP, INC.
Principal Place of Business Mailing Addross
P.O. BOX 560472 P.0. BOX 560472
o o NTIER AR E LA
2. Principal Placo ol Business - No P.Q Box # 3. Mailing Addross
Suile, Apt. #. elc Suite, Apt #, otc., 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
59-3348608 Nol Applicablo
Zp Country Zip Counlry 5. Certilicate of Slalus Desired O ,?i’;esqaf’:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Namo
GRONSKI, TERESA L .
510 S OAK AVENUE Streel Address (P.O Box Numbor is Nol Acceplable)
SANFORD FL 32771
City FL Zip Code

8. The above named onliity submits this slatement for the purpose of changing ils registored office or registored agenl. or both. in Ihe Stale of Florida. | am familiar with, and accapl

the obligations of regisjered agent )
L - .
ho ¢ “"f’wwﬁ%ﬁwt/ ’WE
SIGNATURE

Signalwre, typed of projed name of reg-stelMerffanmwlle r anphcable (NOTE: Fegisiered Agenl sgnature requied whah remsiating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T -
s . rust Fund Contribution. (]  Added 1o Fees

Make Check Payabie to Florida Department of State ?

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D £ Delete e [ Change [ Additon
NAME GHONSK', TERESA L NAME

sIREL1 ADDALss | P-O- BOX 560472 (N/A)* SIREET ADDRESS

eiTy-si- 7Ip ORLANDO FL 32856 CIry-81- 7P

n O pelele mt. [Jchange ] Addilion
NAME NAML

STREET ADDRESS STRETT ADDRESS

CIIY-§1- 71 ) oy-s)- 2P
_nng . —_ - . o Oogen oo HRCS . - oy O rogies
NAME NAME

SIRCE] ADDRESS STREET ADDRESS

CITY -$1-21P ey S1- 7P

TIME 1 Delete me o [Ochange [ Acdilion
N e UD0000743345 ]

STREET ADDRESS STREET ADORESS 05/15/07-30015-012 150,00

Y -ST-7)P CINY-ST-2IP

Tine (1 Detote Tt (J change {3 Addition
NAKE NAME

STREET ADDRESS SIREET ADDRESS

CITy- 81-2Ip CITY-ST-21P

TIILE [ delete TILE [ change  [J Addilicn
NAME NAMF

STRECT ADDRESS STREFT ADDHESS

CIfY-S1-2IP CITY-81-7IP

12. | hereby certify that the information supplied with this filing does nol qualify for tho exemplions contained in Section 119, Florida Statutes. | further cerlify that tha information
indicated on this reporl or suppiemental report is rue and accurale and thal my signalure shall have the samo Ie‘?al effect as il made under oalh; that | am an officor or directer
of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutos: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with alf othgy like empowered.
7
SIGNATURE: \Jre s M Y1907 Y7 1. 8153

OV AIA T I B R TSI TS LS P A T I R RA i Fo o5 Bt s SmE b o re e Tu 2 be P ats i e po o




