v FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000004965 R 08-22-2006 90027 006 ***150.00

1. Entity Name

BABBITT & COMPANY, INC.

Principal Place of Business : Mailing Address'

- BOEARATON FL—33433 BOGA-RATON-F—33433- ‘ 50025845
LO0LR% J[HRE OAKS LANE | O1LQE SHIRE OBKTLANVE

Setsrempre st re sl (IR

i # 3 ite, Apt. .
Suite, Apt. #, etc Sulle, Apt. #, elc 08132008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
11-2648328 Not Applicable
- ; - -
ap Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglisterad Agent” - 7. Name and Address of New Registered Agent

Name

BITT, HAR A "
MREXZEE' / I's} 2{38 ﬂf’/;ez d}‘fﬁf LﬂN{ Street Address (P.O. Box Number is Not Acceptable}

BOCARATON, FL-33433 < 34 9%

)t “ City FLJ Zip Code

»

8. The above named entity submits tm's'sla_tg,-'rhem for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent. T

SHIGNATURE
Signaturg, typets OF prvted name n'_ regssaen?d agent and wie fapplcabhe, {NOTE: Registarad Apent sipranare requred when renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing I $5.00 MsyBe | In accordance with s. 807.183(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did net receive the prior notjce,
£1s0 poTlce PEeend
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTE CP ) 3 Deete MLE O Change  [] Adsition
NAME BABBITT, HARVEY A NAME
sthezTAooRess Lz A EIRENZE /O 2.8 JH7R L OBES £447) swem soveess
uiv-s7-28 | BOCA RATON, FL 88433484 3 R/ G P CY-ST-2P
e [T celere TMLE . [OChange [ Addition
Hame i RAME
STREET ADDRESS STREET ADDAESS
CTY-§1-21F GITy-ST-2P
e O bekte TE [ change [ Adeition
RAME _Name . . - e
STREET ADDRESS < = o STREET ADORFSS
CITY-57-2P CY-§1-2F
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P GITy-ST-2P
me - [ petete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2°9
TMLE [ Detete TITLE [J Cange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P . CITY- ST- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicaied 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 direcior
of the corporalion or the receivey/r lrustee empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and t?am appears in Block 10 or Block 11 i

changed, or on an attachmeni yhith an addreds, whth all other like empowered.
%6

SIGNATURE: y Doy A _ S—

PElH OR PRINTED NAME OF SIGNING OFFIGER OR DIRESTOR




