FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 370404 02-02-2007 90005 048 ***150.00
1. Entity Nama
HSH/HUCKLEBERRY, SIBLEY & HARVEY INSURANCE
AND BONDS, INC.
Principal Place of Businass Mailing Addrass
1020 N. ORLANDO AVE. 1020 N. ORLANDO AVE. 4 0 0 0 8 5 8 7
SUITE 200 SUITE 200
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
P S T | ARARI DGO AR
Suite. Apl. #, elc. Suite, Apt. 4, etc. 01082007 Chg-P CR2E034 (12/06)
City & Stale Gily & State 4, FEI Number Applied For
59-1307966 Mot Applicable
le._ o Country Zip Cauniry 5. Cerlificata of Status Desired @] Ei';;lﬁf:‘;“‘ma'
6. Name and Address of Currgnt Reglstered Agent 7. Name and Address of New Registered Agent
Name

JAMES, TERRY L

438 E GRANT STREET Street Address (P.O. Box Number is Not Acceplabla)

ORLANDO, FL 32806
i 500 S, 0stevia Aot

‘B veundo FL | “%S%0

8. The above named enlily submits (his slatement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl
the obligations of registered agent.

SIGNATURE Veco L Aa opesS i "3)07
Signature, fprama of reqisterad agaat and titie f apelicatls (NOTE Heyistered Agent sigrature req:.?rer] when retnslating) [}I'TF
FILE NDWIIIKFEE.IA1 50.00 8. Elaction Campaign Financing $5.00 may Ba
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE PTD O peleie THLE O Change [ Additien
NAME SIBLEY, B. CRAIG NAME
SIREET ADDRESS | 2035 KING ARTHUR CIRCLE STREET ADORESS
Ciry S1-zip MAITLAND, FL 32751 GITY SE-21p
TITLE SD O oelete I @ Change [ Addition
HAME JAMES, TERRY L NAME
SIRLET ADORESS | 438 E GRANT STREET STREET ADDRESS V20 S O5CeT\a e
vy si-zp | ORLANDO, FL 32806 Y- si-ip WD L1 Do
Hitz 1 Detete TIE [1Chenge [ Audition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY . 51-217 CiHY-SI- 219
HILE [ neete IHLE [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CITY-ST-21P
ML O pelee TMILE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oNY-ST-ZiP CITY-ST-2IP
fiE [ Detete WLE [ Change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-Si-21p CITy-S1-21P

12, | heraby certiy that the infermation supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath: thal | am an ofliger or direcior
of the corporation cr the receiver or lrustee empewered 10 execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, with all other like empowered.

SIGNAW /-T'Crru‘t-s James l//ﬁ [ 8T (g4 T 1ol p

SIGNATURE AN] D OR PRINTED NAME OF SIGNING OFFFEH OR DIRECTOR Date DLyanatirne Frooa ¥

/




