2006 FOR PROFIT CORPORATION . FILED

s ANNUAL REPORT
5OCUMENT # P97000068415 May 12,2006 08:00 Al
Secretary of State

1. Entity Name
HUGHES LAND MANAGEMENT, INC,

Principal Place of Business Mailing Address
7606 W. LINEBAUGH AVE. 17434 PALOMING EAKES DR.
TAMPA, FL 33625 DADE (ITY, FL 335236197 US

= (IR

05082006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T PR

59-34735952 Not Applicable
$8.75 Additional

Fes Required

5. Ceftificate of Status Desired

6. Name and Address of Current Registerad Agent

HUGHES, LYNN DO NOT‘ WRITE |

17434 PALOMING LAKES DR.

DADE CITY, FL 33525-6107 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its reglstered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigaticns of registered agent.

SIGNATURE,

Signalure, typed or printed rama of registorad agent and iitle if applcabis, (NOTE Registerad Agent sigrature reguirad when relnsiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Flaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b). F.S., the
Due by September 6, 2006 TrustFupd Contrivution” [ Added to Fees corporation did not receive the prior notice.

10. DFFICERS AND DIRECTORS ]

TILE b

MAME HUGHES, LYNN

STREET ABDRZSS | 7606 W, LINEBAUGH AVE,
CITY-51-2P TAMPA, FL 33825

e D HODOe05E4502 ~

Name HUGHES, MARK : 15/20/06-80064-012 158,75
STREET ADDRESS | 17434 PALOMINO LAKES DR
CITY-ST.2IP TAMPA, FL 335235197

THLE
NAME

STRECT ABDRESS DO NOT WRITE

CiTy-371-2IP

. | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TiLE

NANE

STREET ADDRESS
CiTY-5T-2iF

TTLE

NAME

STREET ADGRESS
Giry-sr-29

12. ! hereby certily that the information supplied with this filing does not qualififor the exemptions containgd in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and Hifat Ay signalure shall have the same legal effect as if made under cath, that | am an cificer or director
of the corparation or the recel trustee empowsred to exefute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11 if

changed, or on an altachme: red,

SIGNATURI

an address, with all oth

>5460h o ;

ICER OR BPRECTOR Date Ceylime Phane #

SIGN TUREIA P PED OR PRINTED NA!




