2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P00000028416

1. Entity Name
HBW, INC.

Secretary of State

(03-29-2007 90025 050 ***150.00

Principal Place of Business

1115 NORTH RONALD REAGAN BLVD
STE135
LONGWOOD, FL 32750

Mailing Address

P 0 BOX 520111
LONGWOOD, FL 32752-0111

guuzIVY -

ARG AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SOt Mewtechs Lovel Yof Neprockd Lvel
Suite, Apt. #, etc. Suite, ApL. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State ) City & State = 4. FEI Number Applied For
Sekosey , Lo D ligwe L 59-3689845 Not Applicable
Zip ! Courttry Zip 7 Countr " . $8.75 Additional
5. Cerificate of Status Desired O * :
3173 -5 / %‘/1‘(_({//' F27/3- 5 1 Lo e s i rF Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, DAVID E
1115 NORTH COUNTY RD. 427, SUITE 135
LONGWOOD, FL 32750

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity.submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE

Signature, typed or printec name of registeren agant and litle il applicable.

{NGTE: Registared AQan] SIgRATUNE Fequired wnen renstaing)

OATE

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B pelere THLE {J Change 7] Addition
NAME TAYLOR, DAVID E NAME

STREET ADDRESS | 325 GREEN ASH LANE SYAEET ADDRESS

CITY-ST- 2P SANFORD, FL 32771 CITY. ST-ZIP

TITLE D O Dekete TILE [3 change [ Addition
NAME TAYLOR, ANN K NAME

STREET ADDRESS | 325 GREEN ASH LANE STREET ADDRESS

CITY-ST-2IP SANFORD, FL 32771 cry-SI-7IP

TILE [ Delete TINLE {JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7P CIY-ST-2IP

TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Y- Si-2P

TITLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7PP Cy-5T-21

TME 0 velete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-21P

12. | hereby certify that the inlormation supplied wilh this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemanial report is true and accurate and that my signaturé shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: 7

e empowgyed.

an address
~

SEFe7 25 753 il

Date Daytime Phone #

ISIGNATURE AND TYPED OR PRINTED NAME OF snmfrf OFFICER ON BIRECTOR
vy



