. e Z
{608 FOR PROFIT.CORFORATION Mar 25;1216)];:)113) 8:00 am

N , ANNUAL REPORT <
—"DOCUMENT # P99000027976 Secretary of State

1. Entity Name . 03-20-2008 90028 004 ***158.75
HUNNEWELL PROPEF\:T!ES. INC.
Pringipat Place of gu.-i.'inesa Mailing Address

204 E. DE. MARTIN LUTHER KING, JR. BLVD. 204 £. DE. MARTIN LUTHER KING, IR. BLVD.

TAMPA, FL 33603 TAMPA, FL 33603

. {. ‘ 4
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I J

:..:____5‘\\:3 %Sf_’"?' ApL. #. etc. Suite, Apt. "A"f'c‘ p 03042008  Chg-P CR2E034 (12/06)
— Chy & Statg —City & State- 4. FEI Number Applied For
- = ' 59-3568640 Not Appiicable
Zip - _ Country Zip Country 5. Centificate of Status Desired ] ?g‘;fqmm'
6. Name and Adcdress of Current Reglsterad Agent 7. Name and Addmass of New Registered Agent
) Nameg

HUNNEWELL,/SHARON Shato %m.fudl- dobhosar/
204 E. DE. MARTIN LUTHER KING, JR. BLVD. Street Address (P.C. Box Number is Not Accepiable)
TAMPA, FL 33603 '

Lol E Da mMds s T Bl
City s Zip Code
I “Tam A FL | JJ60 3

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prirtac nome of regratered agont and itle d apphcabiy. {NOTE: Regesiared Agerl signatire required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added 10 Fees
10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME e [ Detets TTLE 3 change [ Addition
NAME . HUNKEWELL~JOHNSON, SHARON NAME
STREETADDRESS | 204 E. DE. MARTIN LUTHER KING, JR. BLVD. STREET ADDRESS
crv-si-z¢ | TAMPA, FL 33603 CiyY-SI-29
TmE ST [ Detete TLE [JChange [ Addition
NAME ¢ HUNNEWELL—JOHNSON, SHARON NAME
STREET ADDRESS | 204 E. DE. MARTIN LUTHER KING, JR, BLVD. STREET ADDRESS
orr-sT-2p | TAMPA, FL 33603 Girv-s1-2p
TIMLE [ pelete TME I Change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
€ITY-ST- 2P CITY-51-7P
TLE 2 Delete TILE i Crange [ Adation
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Detete TME [ Cenge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P
TME O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST-2P

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered 1o exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an adgress, with all other like empower
S|GNATURE:$\MG/\M&MWW~ L n oséfﬁy pr3-234-2264

: mmms.ub-rfpmonmmmoruv’ OR DIRECTOR Deytrs Phone #




