2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22,2007 08:00 A
DOCUMENT # P97000026478 : Secretary of State

1. Entity Name

JOHN D. HUTCHINSON ENTERPRISES, INC.

Principal Place of Business Mailing Address
816 PINEDALE ROAD 816 PINEDALE ROAD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

o o ‘ ‘ 01042007  No Chg-P CR2E034 (11/05)

o 4. FEI Numbar Applied For
‘ L. 59-3434790 Not Applicablo
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8. Tha abova named entty submits this statement for the purpose of changing its registered orﬂce or ragistered agent. or both, in the Slate of Flonda I armn fammar with, and accept

the obligations of registerad agent.

SIGNATURE .
Signature, lyped or printed narme of regisiered mgent snd tite if pplcable (NOTE" Registerac Apent signatuie reguired when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campalgn F‘II'IBI'ICII"Ig $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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12, | hareby certity that the information supplied with this ﬂllné; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | funhar certn‘y that tha mfonnatlon

indicated on this report or supplemantat report is true and accurata and that my signature shall have the same legal aflect as if mada under oath; that | am an officer or director

ol the corporation or the receiver stee empowered to execute this report as required by lorida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an attachmant addraegs, with all athar like empowered.
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AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #
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