FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000052236 03-17-2006 90129 031 ***150.00

1. Entity Nams

DAVID C HUDICK ENTERPRISES INC

Principal Place of Business Mailing Address

3209 US HIGHWAY #1 © 3209 US HIGHWAY #1 N 6 70
MIMS, FL 32754-3143 MIMS, FL 32754-3143 ' y: 00

Suite, Apt. #, elc Suite, Apt. #, elc 02242008 Chg-P CR2E034 (11/05)
City & State City & State ' 4. FEl Number Applied For
59-3617846 Not Applicable
Zi i .
v Country zi Counlry 5. Certilicate of $tatus Desired 0 Eei';i L‘:?e‘:;“"m"
6. Name and Address of Current Regtstered Agent 7. Namp and Address of New Registerad Agent

e . i e Neme P e
HUDICK, DAVID C
3209 US HIGHWAY #1 | Sireet Address {F.©. Box Number is Not Acceptable)
MiMS, FL 32754-3143

City FL I Zip Code

8. The above named entily submits ihis stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registared agent. )

SIGNATURE Ncu._._ % . Q . Dl O

————

Signature. typed or printed narea of regisiered agant and htie if applicable. (MNOTE: Rogisterad Agant signaturs reguired when remalating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribation. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P . [ pelete TITLE [ cChange [ Addition
HAME HUBICK, DAVID C NAME :
SIREET ADDRESS | 3209 LUS 1 SIREET ADDRESS
CHY-51-2if MIMS, FL 32754 CiTy - S1-2f
TITLE VP 7 palete THLE Ol Change [ Addition
NAME HUGICK, LINDA NAME
STREET ADDRESS | 3209 US 1 STREET ADDRESS
CITY-ST-21P MIMS, FL. 32754 CY . S1-2P
TINE [ betete TIE [ change  [J Addilion
NAME i . N e . B :
SIALE ADDRESS STREEY ADDRESS
CIY-S1- 21 CITY- S1-2p
TILE O beiete TIILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STRELT ADORESS
CITY-§1-21P ) CIry-S1-2p
NIk O pelete NILE O cCrange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP .
TITLE = [ pelete 1LE - : - Ochange [ Addition
HAME , RAME :
STREET ADDRESS STREET ADDRESS
Y- s1-21p CITy-S1-2P

12. | hereby certily that ihe infarmation supplied with ihis liling does not qualily for the exempitions contained in Chapler 119, Florida Statules. | further certify thal the informalion
indicated on this report or supplemenlal report is irue and accurate and that my signature shall have the same legal elfec as it made under ocath; ihal | am an ofticer or directar
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: btw-‘/a“ M 3- /% 04

S/GNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR * (hate Dayiwra Prane ¥




