2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000082535

1. £anily Namg

H.B. HOSPITALITY, INC.

Preeipal Place ol Business

500 SCOTT DR.
OSMOND BEACH FL 32174
U

Mailing Arldress
500 SCOTT DR.

SgMOND BEACH FL 32174

2. Principal Place of Business - Mo PO, Box #

3. Mailing Addroes

FILED
Mar 31, 2008 08:00 AN
Secretary of State

MR

Suite, Apl. # eto, Suile, Apt. #, ec. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Appied For
59-3669787 Not Appilicable
Zp Courtr 7: Co i
" ouniry o Ceuntry 5. Cenfcate of S1atus Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namiz

BELDEN, HENRY M
500 SCOTT DR.
ORMOND BEACH FL 32174

Sireet Address (P.Q. Box Number ig Not Acceptable)

Cily

FL Zipa Code

8. The avove named entily

fhe obigations, of regisiered ayent.

SIGNATURE

subrnite thes statement {or the purpose of changing s registered office or registered agent, or cotn. in the State of Flonda. i am famitiar wih, and accept

Fgnature, 1Fp0d o e et o reg Serud agertanrd U g L acpl zazke

NG Begia'red AGor b aa]rilue fegquratt whw i {ue g DATE

i _FILE NOW!!<FEE IS $150.00-
. Aﬂer May:1, 2008 Fee Wil Be, 5550 00 :
Make Check Payabl to Fionda Dep lmeni of State H

9. Election Camsaign Financing $5.00 May Be
Trust Fued Contnisulion.  [[]  Added to Fees

OFFICERS AND DEHF(‘TOHH

0. 11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS 1N 11
mE P O pear TINEF D Change [ sadition

HAKE BELDEN, HENRY M HAME

STREZET ADDRESS 500 SCOTT DR STREFT ALiC)HESS RIS A A0

oTv-51-7P | ORMOND BEACH FL 32174 £y -$1. 2 i L AR B L LT

TITLE (3 vete THILE TN R et S YRR T O Addition

NAME HAMAE :

STREET ADDRESS STREFT ADGAESS

CITY-31-71F CITY - §7-21P

fIme 3 veete ke [ Change [ Addtion

NAME HAlE

STREET ADDRES: STREET ADDRESS ‘
LITY-ST1-21P CmY-8T 2P |
Tt 3 peate fInLE [1Change [ Addilion

NAME MAML
STREET ADDRESS STREE| ADDRLSS

GiTY-51- 2P Oy -31- 2P ‘
fInE [ gelete ML O change ] Addition ‘
HANE NEWE |
STREET ADTAFSY STRERT ADDRESS |
Iy -gr-210 GIry-S1- 2P

TINE 1 perate TITLE [ Change [ Acdition

NEME HahiE

STHZET AGDRESS STAECT ADDALSS

il 5T-2i0 CIFY-8T 7B

12. | hareby certily Ihat the information supplied vath thig filing does net gualfy for the exernstions conlaingd in Seclion 119, Flerida Stautes | furtner certily that the information
indicated on Ihis report or supplemertal report is true and acourale and hat my signature shall have the same lega: eftect as it made under oath; that | &m an stiicer or directur
of the comporaton or the receivr of trustes empowered o execule this report as required by Chapter 607, Florida Statutes: and that my nare appears in Block 12 or Block 11

it changeo, or on an attachpierf wilh an address, with all clher like empowered,

siGNATURE: _ 11l dr—

SIGNAT &IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVAECTOR

[ PXHEY Dawmo Fnoro s |



