2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H61159 . May 04, 2007 08:00 A
1. Entity Neme ecretary of State
HUCKEBA, INC.
Principal Place of Business Mailing Addrass
P.O. BOX 719 P.O. BOX 719
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl #, ole 15t MOORE CR2E034 (10.”06)
City & Slale City & Stale 4. FEINumbSr  zo oEns 474 Applied For
Not Applicable
Zip country e Couniry 5. Cortificale of Staws Desired | gg'zfql’::f;io"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
HOWARD, MYRTIS A.
21634 NE 115TH AVE.. Street Addrass (P,O. Box Number is Not Acceplable}
EARLETON FL 32631
City FL | Zip Code

8. The above named cntily submits this statemaent for the purposo of changing its regisiorad olfice or regislered agent, or both, in the Slale of Flonda. | am familiar wilh, and accepl
Ihe obligations of regisiered agent.

SIGNATURE
Sgnature. tynea o prnlad narme of regisiered agent and hile ¢ appleabla {NOTE: Ragysiared Agent signature raqurad whan renstaing) DATE
1
FILE NOW1!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O belete TILE [J Charge [ Adtilion
NAME HOWARD, MYRTIS A. NAML
STIREET ADDRESs | 21634 NE 115TH AVE., P.O. BOX 481 STREET ADDRESS - . "
atv-sizp | EARLETON FL 32631 . UON0a07EL 259
CHY-S1- I CITY-SI-2IP QE,’.EE;”B{ 8- -}43_9 I: 155_ !..]!..'
WE DsT (3 Delete nm [Tonange L] Addivon
NAME BURCH, JAMES A H NAME
SINEET ADDRESS | 21634 NE 115TH AVE SIALLT ADDRESS
CHY-S1.7IP EARLETON FL 32631 CIY-ST- 7P
TiiE M naipte g _ [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAT S5
ClIY-51-71# Cily-SI- 2P
nr { Detete (1111 ] Change ] Addilion
NAME NAME
SIRI T ADIRE S5 STRLLT ADDI 8§
CITY-ST1-21P CITY-SI-ZIP
THE [T Detete ML [ change [ Acdilion
NAML NAME
SIREET ADDRESS STROFT ADDRISS
Cly-81-721p CITY-S1-7IP
e [ Dolate e [T change (O] Addilion
NAME NAML
STHEEEADDRISS STREET ADDi¥ 85
CITY-ST-7IP . CHy-SI-2IP

12. t hareby cerlify that tho information supplied with his filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplomcmal report is Irue and accutale and thal my signatwre shall have the same legal effecl as if mado under oath; that | am an ofiicer or direclor
of tho corporation or the re r? or truslge ompgwered to axdoute thls report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with-an4d . with 21 athor |i wored.

SIGNATURE: Ayu 775 // wDLD ¢)f—47 SIA-HE-Ty

Mc OFFICER OR DIRECTAR Dayurmg Phone #

Tty{mn ng,o‘ﬁ PRINTS b

r~—




