FILED

" T2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P97000000342 05-04-2007 90087 007 ***150.00
1. Entity Name
J.L. HURT, INC.
Principal Place of Business Mailing Address LT
201 E. PINE STREET 201 E. PINE STREET
SUITE 1500 SUITE 1500
ORLNADO, FL 32801 ORLNADO, FL 32801
e O AC A
201 E. PINE STREET 201 E. PINE STREET
Suite, Apl. #, elc. Suits, Apt. #, elc.
SUITE 1500 SUITE 1500 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ORLANDQ, FL ORLANDQ, FL 59-3419757 Not Applicable
55}801 Country 21;5801 Cauntry 5. Cerlificate of Status Desired | gese';?m':?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURT, JENNINGS L Il HURT, JENNINGS L Il}
Street Address (P.0. Box Number is Not Acceptable)
e oo STREET 201 E. PINE STREET
ORLNADO, FL 32801 SUITE 1500
Cit Zip Cod
ORLANDO FL | 3855

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. 1am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered ager and L9 f apolicanie {NOTE: Regrstered Agenl signature required whan reinstating) OAaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funat Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Dslete THLE D (% Change [ Addition
NAME HURT, JENNINGS L I NAME HURT, JENNINGS L Il
SIREETADDAESS | 201 E, PINE STREET streer aporess | 201 E. PINE STREET
CITY-S1-2IP ORLNADO, FL 32801 CITY-§T-21P ORLANDQ, FL 32801
11LE 1 peiete LE 71 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TINE 7 pelete TIiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-51-2P CHly-ST- 2P
TITLE [ oeters IITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P GITY-§1-2P
Tme [ pelste TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IP CITY-81-7IP
TILE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2P CIFY-51-2IP

12. | hereby certify thal the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered to execula this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, #th all othgy like g arad.

FRES. F_ 1707 L7 FPPeorre

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR Cate Daylitnu Phone #

SIGNATURE:

N




