FILED

2008 FOR PROFIT CORPORATION Jan 14,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000011527

1. Entity Name
DANIEL M. HUNTER, P.A.

Principal Place of Business Mailing Address
227 WEST PARK AVENUE 227 WEST PARK AVENUE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

TR

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao

59-2859138 Not Applicable

$8.75 Additional

5. Certificate of Staius Dasired Qa Fee Requirad

6. Name and Address of Current Reglstered Agent

527 W PARK AVENUE DO NOT WRITE
WINTER PARK, FL 32789 . IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office o ragistered agent, or bolh. in the State of Florida. | am familiar wilh. and accept
the obhgations of registered agenl.

SIGNATURE
Signature, typed or prnted name of registerad apent and bile f appkcable (NOTE Registerad Agart signalure réqurred when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleation Campaign Financing $5.00 mayBe :
After May 1, 2008 Fee will be $550.00 Trust Fung Coniribution. L) Addedto Fees
10, OFFICERS AND DIRECTORS I : UNN0nNTa1293
e D 01/15/03-80032-003 150,00
M HUNTER, DANIEL M - M 3 150.0d

STREET ADDRESS | 227 W. PARK AVENUE
CITY-ST-21P WINTER PARK, FL 32789

TITLE

HAME

STREET ADDRESS
CIY-S8T-2P

TITLE
NAME

cvstar DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-2IP

- IN THIS SPACE.

e

NAME

STREET ADDRESS
CIly-S1-21f

TINE

NAME

STREET ADDRESS
Ciy-ST-2IP

12. | hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the infarmation
incicated on this report or supplemantal report is true angaccurate and that my signature shall have the same lagal effact as .f made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther hka empowersd.

S|GNATURE;JC--'—&&- 3/ . f/ / o/a? Yo - 4¥7-49 o

SIGNATURE AND TYPEFR/RINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phorg #




