L

FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # G79345

1. Enlity Name

F. H. B. ENTERPRISES, INC.

Principal Place of Business Mailing Address

1700 N. PONCE DE LEON BLVD. 1700 NORTH PONCE DE LEON BLVD
1700 PONCE DE LEON BOULEVARD 1700 PONCE DE LEON BOULEVARD
ST. AUGUSTINE, FL. 32084  US ST, AUGUSTINE, FL 32084 US

A A A A

04092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AT

59-2366538 Not Applicable
i . $8.75 Aaditional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

?%%Aﬁ%gﬁgg SE E:EON BLVD DO NOT WRITE
ST, AUGUSTINE, FL 32084 IN THIS SPACE

8. The above namad entity submits this statermant for the purpose of changing its registarad office or registarad agent. or both, in tha State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

v

SIGNATURE
Signalure, typed o printed nams of ragrstened agant and btie if apphcabis (NOTE. Registerad Apant signature requited when rersianng) DATE
FILE NOWII!_FEE IS $150.00 8 Flaction Cempaign Fnancing ., $5.00 way B i i
After May 1, 2007 Feo will be $550.00 rust Fund Contribution. to Fees U]’_‘[BD{]U? E[]L_gl
L Il 3 O IO B T 0 ol Y i | ﬁr'. PR uTw)
10. QFFICERS AND DIRECTORS ] EREIEUE A RS N MO DR P Y
TILE PO
NAME BOZARD, FREDH., lli

STREET ADDRESS | 317 REDWING LANE
CITY-51-2IP ST AUGUSTINE, FL 32080

TLE 8TD

NAME SHAD, HARCLD W., lll
STREET ADDRESS | 5031 YACHT CLUB ROAD
ciry-Sr-2 JACKSONVILLE, FL

TITLE
NAME

vsan DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CHTY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciry-§r-21p

TIILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | heraby certify Ihat the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver g1 lrustee empowersd 10 executa this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment, an agdress, with all gthar iy 4// 7 /

SIGNATURE:
¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




