FILED
2005 FOREROEITGORRORATION 1 14,005 8:00 am

DOCUMENT # P98000060504 Secretary of State
1. Entity Name ook ok
HUNTER-3.6,7, INC. 07-14-2005 90080 034 150.00
Principal Place of Business Mailing Address
8464 NW. 2ND STREET 8464 NW. 2ND STREET
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
TSR (RN
LSO 1. IR D KA £33
Suite, Apt. #, atc. Suite, ApL #,etc. [ 07112005 Chg-P CR2E034 (10/03)
City & St City & State 4. FEI Number Applied For
Coteloldprings L. | (st 27| eso891110 Not Apphcabia
Zip [ 7 Caurtry Zip ry N A $8.75 Additional
j 3 4 { M 330 7 [ JI 8. Certificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agend 77, Name and A of New Registered Agent
BLAND, JOSEPH Streat Adcress (P.0. Box NUmbgFis N ble}
8464 NW 2ND ST et 2338 (P.O. Box Numbgli ceptabla
CORAL SPRINGS, FL 33071 VA EY ok = 24 :‘f/ﬂ’f‘ L
7 Zip Cods
MQ&M’ Sr> FL l 2 2ol N T
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registaredagent, or bg;?fin thé State of Florida. 1 am familiar with, and accept
the obligations .,
SIGNATURE 7 O y—
rame of regiered agent and tis  apphcale. {NOTE: Ragistarnd AQen. Sgnalure reuired when reinstatng) DATE
/4
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBa | In accordance with s. 607.183(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution, O  Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11". ADDI'IlO_NSICI—IANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST ] pekete TmE DS 7 NeZGrange ] Adition
NAME BLAND, JOSEPH G NAME @ é 2z /) /#
STREETADDRESS | 8464 NW 2ND ST STREET ADDRESS ,é E E V)
- " L ~
CRY-5T-2P CORAL SPRINGS, FL 33071 CITY-ST-ZIP w 3‘ ﬂé//{ 3 362:__] ]
TinLE 3 Detets e 4 i Ocrarge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE T Dekete TITLE OO change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CITY-ST- 29
Tme T Detetn TIE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- ¢
me v O bekm e Cictangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-21 CITY-ST-27IF
TmE [ pelets me DOcChenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-op
12. | heraby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e as if made under oath; that | am an officer or director
of the corporation or the receiyenor trustee empowered to execute thie repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac h an address, with alt other like empowered,
SIGNATURE: ” >
QNATUR 'OR Date Daytira Phone #




