2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P97000008651

1. Entity Name

HOWARD M. HUGHES, P.A.

Secretary of State

Principal Place of Business

6650 WEST INDIANTOWN ROAD
SUITE 200
IUPITER, FL 33458

Mailing Address

6650 WEST INDIANTOWN ROAD
SUITE 200
IUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

VNN AR DA

01112007 No Chg-P CR2E034 {11/05)
4. FEI Numbar Appliad For
65-0722911 Not Applicabla

W $8.75 additional

5. Certilicate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

HUGHES, HOWARD M ESQ
6650 WEST INDIANTOWN ROAD
SUITE 200

JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above namad entty submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sugnalune, typed o ponted namae of regr

agenl and ulke if

(NOTE Registered Agent signatura requiidd when [enstang) DATE

9. Elaction Campaign Financing

FILE NOwlll_FEE 13 $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be

Addsd 1o Fees

10. OFFICERS AND DIRECTORS [

TITLE D .

NAME HUGHES, HOWARD M

STREETADDRESS | 6650 W INDIANTOWN RD, STE 200
CiTY-ST-2IP JUPITER, FL 33458

TIME

NAME

STREET ADDRESS
CiTY-8T-21P

TIME

NAME

STREET ADDRESS
CiTy-81-29

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-83-21P

TITLE
NAME TTIT e e e
STREEY ADDRESS
CITY-§T-21P

Uoooansaaiie
0124 /0T-B00E3-002 153,75

DO NOT WRITE
IN THIS SPACE

12. | hergby cerlify that the information supplied with this filing dees not qualify |
indicated on this report or supplementa! raport is true and accurate and thal

changed, or on an attachmenfwith an address, with all ather like empowefed.

SIGNATURE: .\

the exemptions contained in Chapler 119, Florida Statutes. | turther cartily that the information
y signature shall have the sama lagal affect as if made under oath; that | am an officer or director
of tha corporalicn or the receiyer or trustae empowered 1o gxecute this repg as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11if

/ T 1684 }E ANA&I'YPED ©R PRINTED NAME \f !eumf OFFICER OR DIRECTOR

Y] 2| PE~ko0 QO

Dayinre Phooe #




