2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000017370

1. Entity Name

HESTER MARKETING, INC.

May 08, 2008 08:00 A
Secretary of State

Principal Place of Business

4455 CAVE LAKE ROAD
DELEQN SPRINGS, FL. 32130

Malling Address.|, .~

4455 CAVE LAKE ROAD
DELEON SPRINGS, FL 32130

DO NOT WRITE IN THIS SPACE

WNRRERTWIN

05052008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3379125 Not Applicable

5. Certificate of Status Desred 0O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Ageant

HESTER, BILLG
4455 CAVE LAKE ROAD
DELEON SPRINGS, FL 32130

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, n the State of Fiorida. | am familiar with. and accept

tha obiigations of registered agent

SIGNATURE

UOoD00a349996

Signature, tyred o priniad nams of regrsierac agonl and tide if applicatye

{NOTE: Registerad Agant signalure raquired whan rangngl

TR s/ 0 Buos] 018 150,00

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Coninbution,

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |
TILE v

NAME HESTER,BILLG

STREET ADDRESS | 4455 CAVE LAKE ROAD
CITY-57-7IP DELEQON SPRINGS, FL 32130
TMLE ]

NAME HESTER, JAMES R

STREET ADDAESS | 24524 BONNET RD

CITY-ST-2IP ASTOR, FL 32102

THLE P

NAME HESTER, LOSSIE S

STREET ADDAESS | 4455 CAVE LAKE ROAD
CITY-ST-710 DELECN SPRINGS, FL 32130
TITLE T

NAME CHILTON, PAMELA H

STREET ADDRESS | 3220 OAKLEA DR,

cITY-51-20P DELAND, FL 32720

TITLE

NAME

STREET ADDAESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-7R

BRI

B R
., S
w.t
s
AR

DO NOT' WRITE.., "

G

“INTHIS SPACE -

12. | hareby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further gertity that the information
inclicated on this report or supplemenal report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

r of lrustee ampowered Lo execute thjFTeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, withyalt other li

of the corporation or the recej
changed, or on an attach

SIGNATURE:

BEsg

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




