2007 FOR PROFIT CORPORATION PR FILED

ANNUAL REPORT
May 02, 2007 08:00 A
DOCUMENT # P98000004916 - Secretary of State

1. Entity Name

CALENDAR GIRLS OF HUDSON, INC.

Principal Place of Business Mailing Addrass
1436 US 19 31940 US HWY 19 NORTH
HOLIDAY, FL 34691 PALM HARBOR, FL 34684

R

04302007 No Chg-P CR2ED34 (11/05)

4, FEI Number Applisd For
59-3552743 Not Applicable
1 K ‘x:
A2 TN T s Centificate of Status Desirsd O $8.75 Additional
T AT : e Fee Requlred

6. Name and Addross of CUrrent Registared Agent

DATO, JAMES R
1436 US 19
HOLIDAY, FL 3491
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8. The above named entity submits this staternent for the purpose of changing its registered office or reglsterad agenl or both in the State of Florida, | am lammar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typad or prinied nama of registerac agent and ltls Iif applicable « [NOTE: Ragistired AQent Signalure required when réingtatng) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10, GFFICERS AND DIRECTORS [

TIME PSTD 4 . e Ak ,;, g :

NAME DATO, JAMES R S PR A AJT" VE M

STREET ADDRESS | 136 BALTIC CIR. %y ' . f.ﬁ UUDDDG?SSS‘ib
N N y g -

cTv-s12¢ | TAMPA, FL 33606 : Ny SRR D K 22 EI r=B0 10550
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NAME

STREET ADDRESS

CITY-ST-2F

TITLE

NAME

STREET ADBRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME ( 3 ” )

STREET ADDRESS ;: ;, 3 g 3 A ”.
ookl
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12. | hereby certify that the information supplied with this filing does not qualily for 1he exemptions contained in Chapter 118, Florida Statutes. | further certity that the »nformatlon
indicated on this repecrt or supplemental report is true apd accuraf@and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empeyvergt to =xecu e tfyis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres ‘ emfiGwered, / /

SIGNATURE AND TYPED othlﬁ MEnwlasie’ orlal GFFICER OR DIRECTOR Dale Daylime Phiona #

SIGNATURE:




