2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P99000044892 ecretary of State
1. Entity Name ok
CHARLES J HUDICK ENTERPRISES INC 04-14-2008 90057 030 777150.00
Principal Place of Business Mailing Address
3209 US HIGHWAY #1 3209 US RIGHWAY #1
MIMS, FL 32754-3143 MIMS, FL 32754-3143 ) .
e e 0 A
Suite, Aptl. #, elc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3576881 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired (] $3‘75 A_dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name )
VENUTI, LOUIS Cﬁ)\fl W Toleon
400 ORANGE ST Street Addrass (P.0. Box Number is Not Acceplable)

TITUSVILLE, FL 32796

A0 Qrondle sr

TN e FL | =377

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

SIGNATURE ’
Signature, lyped or printed name of registered agent and tile il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE D change [ Addition
NAME HUDICK, CHARLES J NAME
STREET ADDRESS | 3209 US HIGHWAY #1 STREET ADDRESS
CITy-ST-2IP MEIMS, FL 327543143 CITY-ST-ZIP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
me 7 elete me O crange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-4iP CITy-ST-21P
TILE O oslete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE [ oelete TITLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlicatéd an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other lIkempghvered.

SIGNATURE: ‘@

SIGNATURE AND TYPED OR FINTECWAME GF SIGNING OFFICER OR DIRECTCR Date Daytima Phong ¥




