FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # $93823 BE 01-25-2007 90050 011 ***150.00

1. Entity Name

SIEGEL & HUGHES, P A

Principal Place of Business Mailing Address
40005280

4046 NEWBERRY RD. 4046 NEWBERRY RD.
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e AR RGO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3096588 Mot Applicable
Zp Country “p Country 5. Certificate of S1atus Desired O $8.75 A_dditional
Fee Requirad
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

SIEGEL, BRENT G.
4046 NEWBERRY RD. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office of registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered adent.

SIGNATURE
Signuture, typed or prrited name ol registered agent and ite if applicable. (NOTE: Regisiered Ageni signalure reaured when reinstating) DATE
Tt
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L) Added to Fees
168, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WTLE PD O belete TITLE [ Change [ Addition
NAME SIEGEL, BRENT G. NAME
STREET ADDRESS | 4046 NEWBERRY RD. STREET ADDRESS
CITY-8T-2ip GAINESVILLE, FL CITY-§T-2P
TIE ST [ Delee TI7LE STD [ Change [ Addition
NAME HUGHES, W. CHARLES NAME Hu%he s, W. Charles
STREET ALDRESS | 4046 NEWBERRY RD. see antess | 4046 Newberry Rd.
omv-si-7P | GAINESVILLE, FL erv-srze | Galnesville, FL
TILE \Y 7 petete TITLE [ change [ Acdition
NAME SIEGEL, MARTHA C MAME
STREET ADDAESS | 4046 NEWBERRY RD STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITy-Si-2IP
TITLE O oelete TIILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P CITY-$T-2P
MLE 1 petete TITLE [JChange  [_] Aadition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-2IP CITY - 5T-ZP
TILE O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this repost or suppiemental repe T ame accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusppeempowered lojexecute this repor as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wjih .f"'ﬂ dress, with all ghher like ernpowered.

SIGNATURE, Aroak o Seeg N\ Lrervdink ztlo 352} IT¥Ioo

)nﬁufrune AND TYPED OR PRINTED NAME OF OFFICEN QR D Caytime Phone #




