2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000001618

1. Entity Name

HHS IB ALLIANCE, INC.

Principal Place of Business
5000 CENTRAL AVE
TAMPA, FL 33603

Mailing Address
5000 CENTRAL AVE
TAMPA, FL 33603

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90041 019 ****61.25

Ll

I UGRIED

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country P Courtry 5. Certificate of Status Desired O $875 Additianal
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, DIANE M
4714 CRESSONLCT.
TAMPA, FL 33624

Street Address (P.Q. Box Number is Not Acceptable)

" City

: FL I Zip Code

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. 1 am famitiar with, and accept

ihe obligations,of registered agent.
e lof
DATE

bene M Py Diane m_Lfelly

SIGNATURE

sxg':aml'i}rypau o printed name of registered agent a“tllia 1l applicable. (MOTE: Registerea Agent signalure roquuamw‘nen rginstating)

' ang ﬁe‘é is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

' Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flarida Department of State. -
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete THLE [ Change (] Addition
HAME SCHONWETTER, RITA NAME
STREET ADDRESS | 13801 KHILANI CT. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
TITLE DF O pelete TITLE [ Change [ Addition
NAME KRISCHER, JAMIE NAME
STREETADDRESS | 5001 GARRICK CT. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33624 CITY-ST-21P - -
TTLE DT 1 Detete TITLE [ change  [J Agdition
NAME KELLY, DIANE M NAME
STREET ADDRESS | 4714 CRESSON CT, STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
TITLE DS 1 Delete TITLE {J Change [ Addition
HAME ARON, FAITH NAME
STREETADDRESS | 8837 ROYAL ENCLAVE BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 . CITY-8T-2P
TITLE DV @ Tekete TITLE DV , (| Changewmﬁﬁddnion
NAE WEYMEUTH, SUSANA e chrvis Briggs .
STREET ADDRESS | 3200 HAUTHORNE RD. W swEETanoRess | 14D Se A/ Dale Madnq - -
crv-si-2p | TAMPA, FL 33611 CiTy-S1-2P tvtz, FL a3s4y
TITLE ) O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

12. I 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment,with an address, with all other like empowered.
SIGNATURE: éL“'-&/)ﬂ /Y Diase m. kel Y//(r/OX Y3 230 ¢S50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 Data Daytime FPhona #




