FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000028416 i 04-10-2008 90031 031 ***150.00

1. Entity Name

HBW, INC.
Principal Piace of Business Mailing Address Yy U v
401 NEWTECH COURT 5 7¢" e/ 401 NEWTECH COURT S72 /¢ /
DEBARY, FL 32713-4B4t5¢& DEBARY, FL 32713-484% 57
T e S A 0T T

S8 Newtocd £oat 4/4’/ Nowhoch Lovel

Suite, Apl. #, etc. Suite, Apt. #, etc,

; . ; ./ 04082008 Chg-P CRZE034 (12/06)
St SO/ She sef

City & State City & State 4, FE! Numbar Applied For

Yy ay Y of 59-3689845 Not Applicable

Zip Country Zip Lount " i $8'75 Additional
j 2 7/]_ VVS‘C’ %’/{Lb:'/}- 3/7/ 29§50 &/) Lrs 5. Cenrtificate of Status Desired O Foo Requirat; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TAYLOR, DAVID E
- a5 Street Address (P.C. Box Number is Not Acceptable)

LONGWOOEFL—327586
Y i Newle ¢.‘4 -~ / S e/
Dillimy  Fh 30713 952 ciy FL | 2°Co

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

tha obligations of tagisiered agem %L,.\__
P
suev\u:m_wu:éi:%ﬁ " ‘ 5\ f/./,‘:g
DATE

lgnaturs typed or printed name of regisieted aqer{l ahd titie if applicable. (NOTE: Fegisierec Agent signature required when rensialing)
" FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TILE [ Change  [J Addition
NAME TAYLOR, DAVID E NAME
STREET ADDAESS | 325 GREEN ASH LANE STREET ADDRESS
ChY-S7-21P SANFORD, FL 32771 CITY-81-2IP
TITLE D 7 Delete WLE [ Change [ Addition
NAME TAYLOR, ANN K NAME
STREET ADDRESS § 325 GREEN ASH LANE STREET ADDRESS
CITY-S1-287 SANFORD, FL 32771 CITY-ST-21P
TITLE [ delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2p G- ST-21P
TILE O Delete TITLE T change [T Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST.2IP
TILE O petete MLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IP

12, | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the infarmation
indicated on this regort or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /Qfﬂ”/ f %c\/ 4 7-28 3de 753 A2

SNSNATURE AND TYPED DRt PRINTED [E OF SIGNING OFFICER OR DIRECTOR Bate Daytime Prone #

A



