2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) .

DOCUMENT # P97000079984 Feb 13, 2006 08:00 AM
. Emiy name Secretary of State
PUMPKIN HILL, INC.
Principal Place of Business . Mailing Address B
5300 EMERSON ST STE 1 | 2815 ANNETTE CIR
e IR O
2. Principal Place of Busingss T T 7] 8. Mabng Adoress
Sune, Apt. # e, - Suite, Apt. #, elc. - 1st MOORE CR2ZEN34 (10{05)
Cuty & State T Ciy & State N 4, FE! Number | Apptied For
59‘34681 87 Mot ADD(@T.-Z\L‘-!C
Zip Country Zp Country 5. Cerbficaie of Staius Desired M ?i.ggﬂg:ﬁ:éﬂonaﬁ
6. Name and Eidress of Current Registerad Agent 7. Name andfiddress of New Registesed Agent o
Namie
1
gdg{?{hﬁmf\‘?\?]‘\lfé;lﬁ'\g EIIEQCLE Sireet Address [P.O Box Number is Mot Acceptable)
JACKSONMNVILLE FL 32216 -
City T ) EL f Zip Code

8. The above named entiy sUbmits this statement for the purnasa of changing its registered affice or registered agent, or both, In ihe Slate of Florida. | am famiffar with, and accept
the obligatons of registerad agent. : -

SIGNATURE

Swgnatre, typed or pamcd rame 5l registerod agent and e ¥ appicacie (ND‘?E Regisiered Agent signatur reautred’ comating? i st P

|- EILE NOWI! FEEJS $15000
- After May 1, 2006 Fes Will Ba 855000

g, Election Campaign Financing $5.00 May &
Trust Fung Centribution. [ Added to Feos

Mako Gheck Payable to Flofida Départent of Stale

10. OFFICERS AND DIRECTORS NS K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN t1
TME DPS {J Delete ’ TILE Tl Ctamge | Tl i
NAME MCMURRY, FAYE L HASE HCn0nd 37538

STREET ADERESS | 2816 ANNETTE CIRCLE STREET ADDRESS 0/23/06~20030-003 150,00

CiTY-§1- 20 JACKSONVILLE, FL 32218 Cay-51- 1

THE DVT o O Deiete TRE ) ' [l Change [ b
HAME MCOMURRY, JAMES M NAME

STREET ADDRESS 12816 ANNETTE CIRCLE STREET ADDRESS

CITY-ST- 20 JACKSONVILLE Fi 32218 CITY -S7-IF

i - [ Gateta THE . . ' ' Tl Change ] i,
NAME NARNE

STREET ADDRESS STREET ADDRESS

SITv-ST-7P Ty -gT-ZP

e . T — owe Qe
NAME HAME

STREET ADERESS STHEET AODRESS

CITY-5T- 7P CIT-ST-2P

HIE 3 Deiete TLE [ Clangs [ A
NAE NAME

STREET ADDFESS STREET AGDRESS

Y- 7P oY 57 2P

e T S 3 Delete ¥ e Fohange  [Oae
HAE Yorig

STREET ADDRESS STRELT ADDRESS

CiTY- 572 7Y 552

12, ) hereby certiy inai the information supplied weh this fing does not qualify far the exemptions centained in Sketion 119, Fioride Statutes. § fusther ceriify that the fhformalios
indicated on this report or supplemental report is rue and accurate ang that my signature shefl bave the same_[c_eé)al effect as if made under cath, that 1 am an officer or Giecic
at the corporation or the receiver orfirusios empowered to execute this 1aport as required by Chapter 837, Farida Statutes: and that my name appears In Block 10 or Block 1

if changed, or on an atiachment wiih an adoress, with al odfer like emBowered,

SIGNATURE: o r 7S ;,w>/[q,wh N %A /9é

SIGNATURE AND TYPED CRPTINTELNAME OF STaNING o FieeR §R OIRECTAR 7 7 Bayimo Phone #




