2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 224855

1. Entity Name

-TONN-HUBBARD-REALTY, INC. .

.- ¥

Principal Place of Business

1795 E. HWY 50

P.0O. BCX 121107
CLERMONT FL 34711
us us

Maifing Address

1785 E. HWY 50
P.O. BOX 121107
CLERMONT FL 34711

2. Pringcipal Place of Business

3. Mailing Address

Suite, Apl. #, etg,

Suite, Apt. #, elc.

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90008 050 ***150.00

T

LRI

tst MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Appliec For
59-0867882 Not Applicable
Zip Countey Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addregs of Curreni Registered Agent 7. Name and Address of New Registered Agent
MName

Coldwell Banker
HUBBARD, TONY .
1795 E. HWY 50 s £ ord Roaty

CLERMONT FL 34711

Clormont, FL 34711

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of reqgistered agent.

SIGNATURE

Signalure:. fyped o preed name ol regislered agent and tdie it appheatie

(NQTE Registared Agent signatin ragquired whan renstaling) DATE

: FILE NOW'" FEE 18 $1 50 00-
e After Mav 1, 2006 Fee WI" Be'$550. 00
Make Check Payable 1o Florida Depanment cf Sta e

9. Election Campaign Financing
Trust Fund Contribution. ]

55.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Detete TITLE [ Change [ Addilion
NAME TONY D HUBBARD NAME
STREET ADORESS |1795 E. HWY 50 STREET ADDRESS
. CITY-ST-2P CLERMONT FL 34711 oIny-S1-21p
T STD ; O Delete e Dl change 1 Addition
NAME HUBBARD, CAREY J NAME
STREET ADDRESS [1795 HWY 50 STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITy-St- 219
TiTLE O oefete THTLE ] Cnange [ Addition
NAME NAME o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-7IP
TITLE O Detete THLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IF CITY-ST-7IP
TI7LE [ Datete LE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oeiste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP

12. | hereby certily that the informalion supplied with this fiting does not guality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same lagal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Biock 11
it changed, or an an attachment with an address, with all other lixe empowered.

SIGNATURE: 1~ N

SIGNATURE AND TYPED OR PRIWNAME OF SIGNING OFFICER OF (HRECTOR

Date Daytma Phone #




