FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000063732 Secretary of State

1. Entity Name

CHARLOTTE I. HUNTER, P.A.

Principat Place of Business Mading Address
426 NW. 2ND AVENUE 426 N.W. 2ND AVENUE
OCALA, FL. 34475 OCALA, FL 34475

TR R E AN

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apie T

58-3461325 Not Applicable
$8.75 Additionat

Fee Required

5. Certificate of Status Dasired O

8. Name and Address of Current Rag ad Agent

HUNTER, CHARLOTTE I DO NOT WRITE

426 N.W, 2ND AVENUE

OCALA, FL 34475 IN THIS SPACE

8. The abova namad entity submits this statemant far the purpose of changing ils ragistered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Signature, typad or printed name of reg of agent and tits It {NOTE: Registerad Ageni signature requirsd when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be 5
Aftor May 1 I 550, Trust Funa Contrioution. O  Addedto Fees 00 UR% =04 -
or May 1, 2007 Foo will be $550.00 01 /PR 512 150,00

10. QFFICERS AND DIRECTORS ]
TILE DPST
NAME HUNTER, CHARLOTTE |

STREETADDRESS | 426 N.W, 2ND AVENUE
CITY-8T-2P OCALA, FL 34475

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

e
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-21P

THLE

HAME

STREET ABDRESS
CITY-ST-21P

12, | hereby certify thal the information suppliec wih this filing does not qualily for the exemplions contained in Chapter 119, Florida Stawtes. | lurther gertify that the information
indicated on this rapart or supplemantal reporl is frue and accurate and that my signaluré shall have the same legal effact as if made under oath; that | am an officer or diraciar
of the carporation or the receiver or trustea empowerad to axacuta this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 1if

changed, or ¢n an attachment with an address, with all other like empowered.
SIGNATURE: W %ﬁl‘( - P \-23-07  352-022.7300
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimg Phone ¥




