DOCUMENT # V22893

1. Entity Nama
WILLIAM H. HUGHES MORTGAGE BROKER, INC.

Apr 2
Se

Principal Place of Businass Mailing Address

144 MARY ESTHER CUTOFF 144 MARY ESTHER CUTOFF
SUITE #7 SUITE 7

MARY ESTHER, L 32569 US MARY ESTHER, FL 32568 US

OO0 G SRR

L B e 04222008  No Chg-P CR2E034 (11/05)
,: T H I§ SPA.CG‘E 4. FEl Number Applied For
AR 5 B T 69-3118739 Not Appiicable
[N ‘ .
. : ¢ . i i $8.75 additional
VBT g e i . [ i e 8. Certificate of Status Desired ] Fao Required
8. Name and Address of Current Regl d Agent i

HUGHES, WILLIAM H

144 MARY ESTHER BOULEVARD
SUITE 7

MARY ESTHER, FL 32589

o

-

oK) . b L2 o -

8. The above named entity submits this statement for the purpose of changing its registered office or registeret! agent, or both, in the State of Florida. | am familiar with, and accept

7/22/0?’ |

the obligati%ed a%x. A%
SIGNATURE — : /

Signatwe, wp-duumld‘-mmr-gm&{-qe{md Utle ff apphicable

{NOTE: Registered Agant signatre reguined when renztating)

DATE [

FILE NOWILll FEE IS $180.00

After May 1, 2008 Fos will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS [

PSD

HUGHES, WHLLIAM H

144 MARY ESTHER CUTOFF #7
MARY ESTHER BEACH, FL 32569

mE

NAME

STREET ADDRESS
CiFY-ST-2P

TME

NAME

STREEF ADDAESS
CITY-§T-2P

TmE

NAME

STREET ADDRESS
CITY-S§T-2F

THLE

NAME

STREET ADDRESS
CITY-8T-27

TIMLE

NAME

STREET ADDAESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-§T-71P

iy

o : (3 o M

-3

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report Is true and accurate and that my signature shail have the same (egal effect as it made under oath; that | am an officer or diractor
of the corporation or the recelver or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wijh an addre%s.vith all other tike empowered.
SIGNATURE:

SIGNATURE ARD TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ok 25../ of ?5;/?1/) -2/%9

me Phono #




