FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUM ENT # 259239 04-21-2008 90103 036 ***150.00
1. Entity Name
HURLBURT HOMES, INC.
Principal Place of Busingss Mailing Address qUwy T -
FORSMAN CIRCLE P.0. BOX 343 o
FORT WALTON BEACH, FL 32548 SHALIMAR, FL 32579 “ SR
T AR TRAEARARAR R
Suite, Apt. # etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number o emsem e - L | Applied-For
59-1008815 Not Applicable
ap Couniry zp Couniry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

NABORS, JAMES E
17 LONGWOOD DRIVE Street Address {P.0. Box Number is Not Acceptable)

SHALIMAR, FL 32579

0 W c.‘ £

C\tﬁb\a{lw FL | zl%%%ﬁ

B. 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 registered agent.

SIGNATURE
Signature, typed or punted name ol registered agent and tie il appiicabie. (NOTE: Registersd Agen| sipnature required when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 | — 7rust FunaContribution: [} — Added o Fees — —_— —
190. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ cChange [ Addition
NAME NABORS. JAMES E NAME
StReet apoRess | 17 LONGWOOQD DR smert aovness | FoL Sunsed Lome
orv-st.2p | SHALIMAR, FL 32579 ciry-§7-2IP Shalvandr ;f‘— Fas19q
TILE VPD 7 Delete TIE [ Change {7 Aadition
NAME GILBERT, CONNIE NAME
STREET ADDRESS | 29 LONGWOOD DR STREET ADDRESS
CITY-S1-2P SHALIMAR, FL 32579 CITY-ST-2IP
TIMLE STD { Delete TITLE [cChange {1 Addition
NAME DARNELL, SHARILYN NAME
STREET ADDRESS | 1 LONGWOQD DR STREET ADDRESS
CITY-ST-ZiP SHALIMAR, FL 32579 Ciry-S1-2p
TITLE ] Delete TITLE () change (] Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TTLE {1 petete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURET —___ (T & ﬁ[,/ls/ns ?Sb/ 6312066

SIGNATURE., TYPED OR PRINTED NAME OF SIGNING DFFICER ECTOR Ddle Dajlime Prone &

o



