[ aal]

e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # P99000085790

Secretary of State

1. Entity Name
HUNTER LANE, INC.

Principal Place of Business

6395 S MAGNOLIA AVENUE
OCALA, FL 34480

Maring Addrass

6395 S MAGNOLIA AVENUE
OCALA, FL 34480

LR

01112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Foped For
59-3603411 Mot Applicable

$8.75 Aaditional

5. Cerlilicate of Stalus Desired O Fee Required

&. Namae and Address of Current Registerad Agent

LANE, STACY A
6395 S MAGNOLIA AVENUE
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose ol changing ils registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigratute. tynad or printed name of registered agent and tile 1! appicatie, (NOTE Registerad Agent signature requirad wnen renstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

Py M M T R A RN lErl‘ 10
10, OFFICERS AND DIRECTORS [ REARE N PO E R (s P T e e
TILE D
NAME LANE, STACY A

STREET AODRESS | 6395 § MAGNOLIA AVENUE
CITY-S1-21p QCALA, FL 34480

TITLE

NAME -
STREE! ADDRESS l
CITY- S1-21IF .

TITLE
NAME
STREET ADDRESS

CITY-57-219 DO NOT WRlTE

" IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-si-2p

TILE

NAME

STREET ADDRESS
CITY-51-21P

TIMLE

NAME

STREET ADORESS
Ciry-§3-21P

12. | hareby certiy thal the information suppliec with this filing does not qualily for the exemptions coniained in Chaper 119, Florida Statuies | further certfy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lsgal effact as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 807, Florida Statulas: and that my name appears in Block 10 or Block 114

changad, or on an attachment wit ddress, wilh all other [kepmpowered.
35z-
SIGNATURE: L~/ %/4 [ /ﬁ/u ‘//" o8 v sui-goq
1 Daytme Phone #

sighKTURE Aun)’zﬂ oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(74



