~ . 2007 FOR PROFIT

.CORPORATION

ANNUAL REPORT

DOCUMENT # FO5000003888

1. Entity Name
HB SHIELD, INC.

Principal Place of Business

Mailing Address

FILED
Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90009 012 ***150.00

331 CROFTON DRIVE 331 CROFTON DRIVE qyyuosv:?
OCOEE, FL 34761 OCOEE, FL 34761 :
e e AR AN A EACRATIERTI
310 S. Dillard Sst., 310 8. Dillard St.,
sulea™ 5% SaTER s 01042007  Chg-P CR2E034 (12/06)

.Ciiy & State City & State 4, FEINumber Applied For
Winter Garden, FL Winter Garden, FL 88-0173539 Not Applicable
3 42'3 87 Country 322)7 87 Country 5. Certificate of Status Desied [ fg-;’fqﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, STEVEN

331 CROFTON DRIVE Street Address {P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

Zip Code

City 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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and titie i applicable. (NOTE: Regisiered Agent signature requirec when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcP [ oeete TITLE A Change [ Addition
NAME HOFFMAN, MARTI E NAME

STREET ADDRESS | 331 CROFTON DRIVE smeeraooress | 310 S. Dillard St., Ste. 310

onv-st-ar | OCOEE, FL 34761 CITY-5T-2P Winter Garden, FL 34787

TITLE VPT 7 Delete TITLE [R change  [J Addition
NAME HOFFMAN, STEVEN M NAME

STHEET ADDRESS | 331 CROFTON DRIVE sweeTanoess | 310 S. Dillard St., Ste. 310

cmy-sT-2F | OCOEE. FL 34761 CITY-5T- 7P Winter Garden, FL 34787

TMTLE DS [T Detete ME O Change [ Addition
NAME SHIELDS, RUTH M NAME

STREET ADDRESS | 3595 W. FORD AVENUE STREET ADDRESS

CITY-ST-ZP LAS VEGAS, NV 89139 CITY-ST-21P

TITLE O Detete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-71P

TITLE 3 Delee TITLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TE £ Detete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 if made under oath; that | am an officer or director
of the ¢orporation or the receiver or rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i N EN S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNFECTOR Date

Daytime Phone #




