FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000053371 03-28-2008 90030 042 ***150.00

1. Entity Name

BETTY J HUDICK ENTERPRISES INC

Principal Place of Business Mailing Address T

3209 US HWY. 1 3209 US HWY. 1

MIMS, FL 32754-3143 MIMS, FL 32754-3143

e LR R A
Suite. Apl. #, alc. Suita, Apt. #, elc. 03212008 Chg-P CR2ED34 {12/06)
City & Stale City 8 State 4. FEI'Number - Applied For

59-3618293 Mot Applicable
Zip Couniry e Country 5. Certilicate of Stalus Desirad O ggg?q l.ﬁ::l:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDICK, BETTY J
3209 US HWY. 1 - Strest Addrass (P.O. Box Number is Not Acceptable)

MIMS, FL 32754-3143

City FL | Zip Code

8. The above narmed enlily submits this statement for the purpose of changing its registersd office or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligarons of regisiered agent.

SIGNATURE
eunsiered agen and tlie f appcaoe (HOTE: Registered Agent signalure 18qumed when rensiatngl DATE
FILE NOWIll FEE IS $150.00 X 9. Election Campaign Enancing $5.00 May Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. [0 Addedto Faes
10. QFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
T D O pelete TILE {JChange [ Addition
NAME HUDICK, BETTY J NAME
STREET ADORESS | 3209 US HWY. 1 STREET ADDRESS
CITY-57-2IP MIMS, FL 327543143 CIY-ST-2IF
1ILE [ celee TlILE [J Change  [] Awdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P i CUY-31-3P . _
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CIFY-5T-2IP CITY-ST-71P
L [ Gelete TILE [ Change  [T] Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
oIy -§1-2ip CITY -S1-21F _
TITLE 7 petete TILE [ cChange [ Addition
NAME NAME
SIRELT ADDRESS STREES ADBRLSS
ciry-51-2Ip CIMY -57-2P
1IILE [ Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receivar or trustee empowered 10 execule this report as required by Chapter 807, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if
changed, or g an aitachment with an address, with all other like empowered.

SIGNATURE: %JW ___ 3/ 24/3 (3267860




