- | FILED \
2007 FOR FROFIT CORFORATION Jan 31,2007 08:00 AM

DOCUMENT # P99000095790 Secretary of State

1. Entity Nama

HUNTER LANE, INC.

Prncipal Place of Business Mailing Addrass
6395 S MAGNOLIA AVENUE - 6395 S MAGNOLIA AVENUE
OCALA, FL 34480 OCALA, FL 34480

WWIRRTRIIn

01112007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e e AopladFor
59-3603411 Not Applicabie

O $8.75 Adcitional
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Reglstered Agent

égglsE'SSI\;lr:gl:gLIAAVENUE DO NOT WRITE
OCALA L saar IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. t am familiar with, and accept
the obligalions of registered agent. -

SIGNATURE
Signatura. typed ar prnted name of regisiered agent and bile If apphcable (NOTE" Regusterad Agent signatura raquired when remnsiaing) . DATE
FILE NOW!I! FEE IS s.l 50.00 : R Elaélion Campaign Fmancing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added o Fees .
|

10. OFFICERS AND DIRECTORS I !
THLE D
NAME LANE, STACY A
STREET ADDRESS | 6395 § MAGNOLIA AVENUE UODDOORE 1875 -
Givsrzp | OCALA, FL 34480 02/02/07-80032-015 158,715 |
THLE
NAME
STREET ADDRESS
CINY-ST-2IF
TILE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-87-71P

TMLE
NAME
STREET ADDRESS
CITy-§1-2iF '

TIILE - -
NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby cerlify that tha information suppiied wilh this fuing does not qualify for the axemptions contained in Chapter 119, Flonida Statutes. | further certity that the information
indicated on I%is report or supplemantgl report is tryegand accurate and that my signature shall hava the same legal ellect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver pr trgfles empo
changed, or on an atachment wigh agfaddress,

SIGNATURE:

d 10 exacute this report as required by Chapter 807, Flerida Statutes: an(ywy nameg/appears in Block 10 or Block 11 i

| // }// V) L352-247- 928 ;

SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR Joate /. Daytme Prang #




