2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # 05545 Secretary of State

1. Entity Name 03-13-2007 90017 005 ***150.00
CLAUDIA E. HUGHES, P.A,

Principal Place of Business . Mailing Address -
9654 SHEPARD PLAC 9654 SHEP PLACE PRIATRVE SVL 27
o ) e o ‘Il ‘“ | II I‘Il“”’l‘l“ lillml“ |‘|H |’|” Mum I' !m

2. Principal Place gf Business -‘NoP.O. Box # 3. Mailin Addressﬁ < -
281 Lok reucde Slose 2516 Ln ole Shors
Suite, ApL #, olc. OS5 Suite, Apl ¥ elg,
C eSS v

1st MOORE CR2E034 (10/06)

Iy & Sigle ; Cily & Slate = 4. FEI Number Applied For
OLLEvDe = |oplaade  SFL bo-0230781 Nl Apicabi

$8.75 addtionat

Zip Country Zi . Country . .
/2;2_8 2/0( Of—(’,wq 7 |3 P?/g Léf O% 5. Certilicate of Status Desired 0 Feo Roquiied

6. Name and Address otCurrent Registered Agent J 7. Name and Address of New Registered Agent
Nam ®
iQ-IéJGHSES! I(”:LAUDIA %E 3 %d (P.O. Bog Number is NokAccgplab
54 SHEPARD PLA 3 adress (P.O. Bax Number is NokAccgplabie) ,
WELLINGTON FL 33414 ZETB T e % ’&LM

M

VORCARLDO FL | 2%% ocp

8. The above named enlity submils this slatement for the purpose of changing its registered cffice or registered agent, of both, in the Siate of Florida. | am familiar with, and accept

the obligations of regisiered agent. ] -
. _ ¢ ‘ - 2/ /.
sonature CLVUDIK (.« MUBHES /pfbwo((% 5 ‘ %%‘%é) H /0/

Sghature, lyped e prnted name of registeren agent and il r apphcanle {NOTE: Registered Rgent signature required when rensiating)

~J

kY

i FILE NOWH! FEE IS $150.00
&, After May 1, 2007. Fee Will Be $550.00
‘Make Check Payabie to Florida Department of State

9. Eleclicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, ‘ OFFICERS AND DIRECTORS 1. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PS TKDelel e <> , — o ange Addilion
NAME HUGHES, CLAUDIA E. : " NAME ct'ib'f\ wbid & \ g "{Sm ’ S ‘

‘ _ ) -
SIREET ADDRESS | 9654 SHEPARD PLACE smiri aooress |R K (o Ottt ro351
civ-s1-zp | WELLINGTON FL 33414 ov-si2e | DAL ASDOD ¥ 122K 2Y
TiIL O pelete e [ Change [ Addition
NAME NAME
STRLET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITy-sl-2ip
e O Delete TIHE [ Change  [C] Addilion
NAME NAME
SIREET ADDRISS STRITT ADDRESS
olY-S1- 7P oL e
SILE ] Dalete T, (I Change  [C] Addilion
NAME NAME
STRIET ADDRESS STREL T ADDRESS
CITY-ST-2P CITY-S1-7IP
NILE O pelote THE ) Change [ Addilicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- ST-4P CIry-ST- 7P
TITLE {1 Delete HILE [] Change [} Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST- 2P

12. i heraby cerlify thal 1he information suppiied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cortify that the information
indicated on this repert or supplemental report is lrue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recaiver or rustee cmpowered 10 exocute this reporl as required by Chaplar 667, Florida Statules; and thal my namo appears in Block 10 or Block 11

if ehangad, or on an atjgchment with an address ‘ww‘lh all olher&ﬂ:‘?mpower d. / /éj ?)L/ . «Z g) Z o
SIGNATURE: (\zﬁéﬁ? «_/7{(-\, C/ z ,/Vv// fﬁf? Yo~ (=14 7

E AND TYPED G R PRINTED NAME OF SIGMING OFFIGER OR DIREC TOR ( Caytrre Pneng &



