2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # 509974

1. Entity Nama
FRANK S. HUGHES, CP.A., P.A.

04-21-2006 90109 037 ***150.00

Principal Place of Business Mailing Address

JUUTV

455 9TH AVE 45-59THAYE— '
PENSACOLA, FL 32502 ST — o
e o RO AT TG ER
O Bo x 49
Suite, Apt, #, elc. Suita, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
B Qty_g. Stats_ City4 State. - 4. FEI Number Applied For
%/)7 ﬁ'ﬂ-&pﬁ ) f’/ 59-3068436 Not Applicable
op Country Zip? 2 5 —? / g u:nlry 6 / /ﬂ 5. Cenificate of Status Desired O gi'giﬁgm"al

6§, Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

Name

HUGHES, FRANK S, CP.A.
45 S 9TH AVE
PENSACOLA, FL 32502

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered 208Nt and ttle il appicabie

(NOTE: Registered Apert signature required when rainsiating)

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D M pelete e KChange [J Addition
NAME HUGHES, FRANK S, C.P.A. RAME

STREET AD0RESS | 41 N. JEFFERSON ST #211 srocess | bjsT S, GTH frE

CIrY-ST-21P PENSACOLA, FL CHTY-31-2P

TIE [ pelers TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-51-ap

TI7LE [ Detete TITLE [ Change  {JJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-8T- 2P LIY-s3-217

TILE [ oelete TLE [JChange ) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-ST1-2IP

THLE T Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

TITLE O pelete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-2P

12.-1 hergby certlify that the information supplied with this flling does not gualify for the exempiions-contaimed in Chapler 119, Florida Siatules. | lurther certity-that-tha-inforrmation
indicaled on 1his report or supplemental report is true and accurate and thal my signature shall have lhe same iegal etfect as it made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 execule this report

changed, or on an auachmwmm

quired

by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 i

"7/'/ Z 'ZAOA

SIGNATURE:

Dayiane Phcoe 4




