FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #741462 Secretary of State
1. Entity Name 01-08-2007 90240 012 ****70.00
HUBBARD HOUSE, INC.
Principal Place of Business Mailing Address
P.0. BOX 4909 P.0. BOX 4909
JACKSONVILLE, FL 32201  US JACKSONVILLE, FL 32201 S
—— DI OREN R ORI

Suite, Apt. #, atc. Suite, Apt. #, atc. 01032007 Chg-NP CR2E037 (12’06)

City & Stara City & State 4. FEI Number Applied For

59-1814635 Not Appiicable
ap Country Zie Country 5, Cortificate of Status Desired ?g;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - _ fm— e— -_—— - = . Name - — e —- [

SILER, ELLEN &9‘
450 PALMETTO STREET _-~ Y Street Address (P.O. Box Number is Not Acceptable)

1 . -
JACKSONVILLE, FL 3220 (% C}}(\W\J L

&yl
QOfﬁ;io‘f‘“st\h o FL [

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

SIGNATURE

Signetue, typed of printed name of registared apant and fite § applcabie (NOTE: Registerad Agant signaturs raquired when reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to

Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fess Florida Department of State
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P Xnem e Presdony O cranpe  J3asdiion
NAME CARLEY, WILSON JR NAME Madry HARVE
STREET ADDRESS | HUBBARD HOUSE PO BOX 4809 STREEADORESS | 3¢ Bl r A \-\M-_. PO Pex 4409
cmv-si-2p | JACKSONVILLE, FL 32202 . civy-i-ap T cltopu e 1=j 32202 s
me v R Detete e [s+. VP £ Change /Pj.auainon
NAME HARVEY, MARY NAME A ¢ Hnor Hurw,-h_.
STREET ADORESS | HUBBARD HOUSE PO BOX 4909 smEoss | Hupnga d Hovw | P-0./50% 1957
oiv-s1-2p | JAX, FL 32201 y oS | vacjoonifle, B\ 32202 L
e S )Q Detete Tme "—1 nd. U, P [ Change Ehudiliun
HAME HURWITZ, ARTHUR HAME Lind €23
sTee7 a00ress | HUBBARD HOUSE PO BOX 4909 ) STREET ADDRESS r_" e g_ v, PO, PoxvyGod-
orv-si-2P | JACKSONVILLE, FL 32201 OV | g St il #‘ 23 200 -
TME CEOD Ca Delete TME O Change  [] Aadition
MAME SILER, ELLEN HAME
STREET ADORESS | HUBBARD HOUSE PO BOX 4309 STREET ADORESS
cy-51-2P JACKSONVILLE, FL 32202 R ., CivY-ST-0P .
TmE T Xﬁm e Treasveer O ornge  [hasdiion
RAME SPICER, DIANA NAME YRt w GO
STREET ADORESS | HUBBARD HOUSE PO BOX 4909 SRETAORESS | (gl 0 v e Fo Bex Y707
orv-st-2¢ | JACKSONVILLE, FL 32201 P OTY-STW | Ty Kaon v lfe . - 32202 P
THLE v %lﬁe TmE Secretay ' {0 Crangs (Mddilion
NANE RIGGS, LINDSEY . NAME Deain Hous
STREET ADDRESS. | HUBBARD HOUSE P.O. BOX 4909 STREET ADDRESS Huh-)ba\q R u;& F 0. Aot \-{?07
CIVV-ST-2P JACKSONVILLE, FL 32202 CITY-S¥- 2P T ACHD0 il s . 32202

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flotidﬁ Stamtes. | burther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered (0 execute this report as required by Chapter 617, Honda Statutes; and that-my name appears in Block 10 or Block 1111

changed, or on an attachment with &n address, all r likg gmpowerad. )
SIGNATURE:%/_W Cllen  Siler ! ‘/3,/0'? f QoY 35y -cot6

TURE AND TYPED OR PRINTED NAMF OF BIGNOIG OFFICER OR DIRECTOR Date Daytime Phone #




