2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000054528

1. Entily Name

HUNTER-MANOR |, iNC.,

»: 1'".!: E‘r‘r

Principal Place of Business

10282 NW 31ST STREET
SSORAL SPRING FL 33065

Mading Address

PO BOX 8332
CORAL SPRINGS FL 33075
us

2. Principal Plac

e of Businges

- Mo PG.Box # 3. Mailing Addrags

Suite, Apl, #, elc.

Mzyr 17,2008 08:00 AN

} A4 ,Légfy@fary of State

IR

BLAND, JOSEPH
10282 NW 31ST STREET
CORAL SPRINGS FL 33065

Suile. Apl #. eic. 1st MOORE CR2E034 (10/07)
City & Slate Ciy & Siale 4. FE1 Number Appiied For
65-0749864 Not Apglicable
Zip Couriry Z Countr it
: P L 5. Certficate of Status Desired d $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName

Svest Adurezs (P O Rox Number is Nt Acceptable)

City

Zip Code

FL

the culigslions at reuisiered ayernt.

SIGNATURE

8. The acove named entity Submits this statement for the purboze of changing iIs regisiered affice or registered agen:, or koin, in the State of Flenda. | am familiar with. and accept

SN, LB OF Sered BaT O 60 00 gt a vl L6 | arpl4atia

fRGTE Fegisiuse Agor | uigralem retpersy

PR NIRATE T )] DATE

CFILE-NOW!!! FEES. $150 00
Aﬂer May 1, 2008 Fea Will Be! $550.00
) :ake Check Payab_‘ o Florid Deparlmeni 01 State

9. Flecion Campaign Financing
Trust Fucd Contribgtion [

$5.00 May Be
Added to Fees

QFFICERS AND DIHEC‘TOHS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PDST 3 Duere iME LA EsgenT O thange [ Acditen
NaME BLAND, JOSEPH G HAWME Q402 0-00029-024 15600
STREET ADDRESS (10282 NW 31S5T STREET STRFET ADDAESS
LTSI 2 CORAL SPRINGS FL 33065 CITY-ST- 211
TIvE O Doete TITLE [ changs  [7] Audilion
NAbE HEME
STREET ADDRESS STRIFT ANDRFSS
SY-51-71F CoY-S1-50
TIT:f [J pevete INLE 7 Change ] Adumion
HAME HEME
STREET ADCRESS STREET ADDRESS
{ITY-5T-2P LITY-8T-7P
nmE O peiele fITLE [ Change [ Audition
NEME HAML
STREET ADDRESS STRELT ADDRESS
CIFY-ST- 2P GITY-5T-2P
UTLE [ peete TITLE [ Crangs [ Acdilon
HAME WML
SORZET ADDRLSS STREET ADDRLSS
CIry-S1-21° CITY-ST-2IP
ik S posle TILE [T Crange [ Actiion
NAME HAME
STHZET AGDRESS STRELT ADDRLES
ciry-sr-z@ CI3Y-5T-2IP

i changen, or o an ay,

SIGNATURE:

ARD TYPED

12. | hareby cernty that the infarmation suanbed with this filing doas net qualfy for the exemetions contaned in Secbon 119, Flarida Statutes | further certity that the informaion
indicated on this report or supplemental repart is rug and accurale ana that my signature shall have the same legal eneci as if made under oathy; that | am an othcer or directur
of the corporaton o the regeiver or rustee empowared 1o axecuts Lhis repor gt required by Chapier 607, Florida Siatutes: and that my name appears in Block 12 or Block 11
ert wilh an address, with &l ather Ike empowered.

PRINTED NAME OF SIGNNG OFFICER OR tiECTOR

(L e bnen ®



