~' 2008 NOT-FOR-PROFIT CORPORATION

‘4

ANNUAL REPORT

DOCUMENT # 741462

1. Entity Name
HUBBARD HOUSE, INC.

Principal Place of Business

P.0. BOX 4909

Mailing Address
P.0. BOX 4909

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90068 015 ****70.00

&“““ VO~

JACKSONVILLE, FL 32201 4S JACKSONVILLE, FI. 32201 US
(Oomesh ¢ Viddence Shelter | Appress conf dealsad)
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1814635 ) Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired gg;gq Addional
6. Mame and Address of Curment Raglstorad Agent 7. Name and Address of New Registared Agent
Name
SILER, ELLEN
450 PALMETTO STREET Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32201
City FL ] Zip Code

8. The above named entity submils 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

Slgnatura, typed o printed name of registered agent and title H applicable.

(NOTE: Registered Agent sighalure raquited whan reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ pelete TNLE FFmm gd ;q-'lo_ fuasf- ,0[9 S dp,‘+ ﬁ\Chanqe [ Addition
NAME HARVEY, MARY NAME
STREET ADDRESS | PO BOX 4909 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 CITY-ST-2IP .
Tme 1P [ Delete AMLE President A Crange 1 Additon
HAME HYRWITZ, ARTHUR NAME !
STREET ADDRESS 1 HUBBARD HOUSE PO BOX 4909 I STAEET ADOAESS
CITY-ST- 2P JACKSONVILLE, FL 32202 CIry-ST- 219 .
e 2VP Xxm e ) dv P [ Change ﬁMdilion
NAME -'RIGGS, LINDSEY NAME 2N 3‘”‘"‘
STREET ADORESS | HUBBARD HOUSE PO BOX 4909 STREET ADDRESS Huobaih Hovie 3?0 A ox q?o?
CATY-ST-2P JACKSONVILLE, FL 32202 CrY-ST-7P Facksoville  Ft 3Z2Q0R
e CEOD [ Detete TILE ) O Change [ Addilion
NAME SILER, ELLEN NAME
sTReET ApoRess | HUBBARD HOUSE PO BOX 4909 STREET ADDRESS
CIvY-51-2P JACKSONVILLE, FL 32202 CITY-8T-2P ,
e T /E'ﬁeme e Treasurel Cl Crange Y Addiian
NAME WARD, TERRY N O\iver tharalcat R
STREET ABDAESS | HUBBARD HOUSE PO BOX 4809 STREETABORESS | o yp b o B H oS & Po Aox ‘/007
ciy-S1-2p JACKSONVILLE, FL 32202 GIFY-ST-2IP T o0 »’l”éx CEl. S Q‘R
TILE s ﬂ/oeme TITLE Sect elay Y [1 Change Mlion
NAME YOUNG, REGINA AME Teirl Wailse
sTheET AnoRess | HUBBARD HOUSE PO BOX 4909 sermes | 4l ubban & Ifouse 17 O Pox Y909
oTv-sT2P | JACKSONVILLE, FL 32202 OTY-ST-7¢ TJaclsopvifle , Bl . 32202

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowe

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AR/

red to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SY-0olb QH-&SC

aENA;

TURE AND TYPED OR PRINTED NAME OF BIGND¢ OFFICER OR DIRECTOR

(20413
AN

Data Daytme Phone #

~—




