2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # P00000002581
1. Entity Name 03-19-2007 90081 002 ***150.00
HUBSCHMAN, INC.
Principal Place of Business Mailing Address
g4y

801 LAUREL OAK DRIVE 50 DOLPHIN CIRCLE q Vyuso
STE 640 SUN TRUST BUILDING ISLE OF CAPRI, FL 34113 )
NAPLES, FL 34108 y
e AR IE AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)

City & Stete City & State 4. FE! Number Applied For

59-3617258 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Deslred 0 Foe Roquired
. Name and Address of Current Registared Agont 7. Name and Address of Now Registered Agent
Name
KRAUSE, ANDREW S 5oE
aet Address ox_Number Is Not Acc e
S0OLAUREL OAK DRIVE M TR EE s BIE Surz loto
NAPLES, FL 34108
Y NAPLES FL | %08

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typed or prrisd name of reg slarsd agent and tiie d appiicable.

(NCTE: Regstared Agent signature required whaen resnstating) DATE

FILE NOWT!T FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Foes

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

TITLE PSD [ Delete e Clchangs [ Addition
NAME HUBSCHMAN, CONNIE NAME

STREET ADDRESS | 50 DOLPHIN CIRCLE STREET ADORESS

onv-st-2¢ | ISLE OF CAPRI, FL 34113 CITY-51- 2P

it {1 Delete TITE [l Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-29 CITY-ST-2IP

TITLE 3 Delete TIRE [Cicrange  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2'% CITY-ST-ZIP

e 3 Delete me Clchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIF CITY-5T-2IP

e 1 Deleze TITLE ) Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE 3 peeta TmE [ changs [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2 CiTY-ST-2P

12. | hereby certify that the information supplied with this huné; does not qualify for the exemptions contained in Chapter 119, Flarida Stattes. | further cenify that the information
accurate and that my signature shall have tha same legal aitect as If made undar cath; that | am an officet or diractor

indicated on this report or supplemental report is tue an
is raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the reg| or trustes emy Ponﬁred g execu
changed, or en an attach t with an addresq with all ofter lik

SIGNATURE: \

ipowered

J/o/o7 A7 -394 -70467

BIGNATURE AND TYPED RINTED MAME OF SIGNING OFFICER OR DIRECTOR

Deyhime Phona 8




