FILED
- 2008 NOT  NUAL REPORT _ AT1ON Jan 10, 2006 8:00 am

DOCUMENT # 741462 Secretary of State
1. Entity Name 01-10-2006 90025 022 ****70.00
HUBBARD HOUSE, INC.
Principal Place of Business Mailing Address
P.0. BOX 4909 £.0. BOX 4909
IACKSONVILLE, FL 32201 S JACKSONVILLE, FL 32201 WS
[T

2. Principal Pace of Business 3. Mailing Address !

Sulte, Apt. #, sic. Suito, Apt. #. etc. 01052006  Cng-NP CR2E37 (11/05)

City & State City & State 4. FE! Number Applied For

59-1814635 Nat Applicable
Zp Country ap Country 8. Cortificate of Status Desired ,f:-: 5 Aadiional
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SILER, ELLEN
450 PALMETTO STREET *‘ Stroet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL-32201 - — — = -
COI\&\dQ m\mﬁ o C&'\w n bom%'\“(/ City FL IZipCode
VAD\eNnce She [der—

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

SIGNATURE X /%-V“—/ *S:/é‘/ S5 74

W.memdwmmﬂwiwﬁw. (NOTE: Ragistarad Agan HQMEtUNe requined when rindting)

Fillng Foe ia $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Addedio Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PP 5 veken me Presioeny Wtrame [ Addition
RAME OBER, VINCENT NAME whilson Car-\tb , 3¢
STREE ADORESS | HUBBARD HOUSE PO BOX 4909 STREET ADIRESS | o bodoonn B TR O VSE.
cry-s1-zp | JACKSONVILLE, FL. 32202 o2 [P0 Box uA 04 Jacloonuille V. 32202
me v Xm TME 16, V. ¢, SCange (3 Addiion
NANE WARD, TERRY N Mo Harves
STREET ADORESS | HUBBARD HOUSE PO BOX 4809 STREET ADDRESS | \\ (S Toardh bouse
ciy-§t-ap JAX, FL 32201 cnY-sT-2° P.0. Box 4904 Jadleonv \“( R =\ .3%2202-
e T Delzte TME e crevas [ Glange Aodition
N TOWNSEND, MAUREEN AL NN A r¥nue 3 Huewite A
STREET ADORESS | HUBBARD HOUSE PO BOX 4309 STREETADCRESS | (ol bar . House-
cmv-sT-2P | JACKSONVILLE, FL 32201 CATY-ST-2P P:0. Box 1109 Jadon -J/(, 32000
e CECD 1 Delets e JCrme [ Addition
NAME SILER, ELLEN NANE
SIREET ADDRESS | HUBBARD HOUSE PO BOX 4809 STREET ADDRESS
orv-s-z¢ | JACKSONVILLE, FL 32202 . CITY-5T-7P
TME P Deiete TME re A Sulrel . [ Change ‘Addition
NAME MIMS, ANDREA P'/ HAME g. Aph. Spitec X
STREET ADDRESS | HUBBARD HOUSE PO BOX 4909 STREEY ADDFESS | 44 o inloctr B vsL.
onr-s1-2P | JACKSONVILLE, FL 32201 evsi-ze 1 0.0, Box Y909 JTackeoon v, //z L Fr. 32201,
me $ £t Detete e Sewnd Vile presdentT /H'&anm [ Addition
NARE RIGGS, LINDSEY e Limd stn  R14AL
STREET ApcRess | HUBBARD HOUSE P.O. BOX 4909 STREETADRESS | $hos hbaar House.
or-s1-2¢ | JACKSONVILLE, FL 32202 st o o, o 108 Jackecnwile, E132202.

12, | horeby ceni?uthat the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xp len) e ‘.f,“’ (ﬂtov\\ 359 - 0031

BIGNATURE AND TYMED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Daytrna Phono #




