2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Feb 16, 2006 8:00 am

DOCUMENT # P01000027549 Secretary of State
. ity N
- Eniy Name 02-16-2006 90052 031 ***150.00
HUBBARD & HUBBARD, INC.
Principal Place of Business Maifing Address
7515 COFFEY RD 7515 COFFEY RD
e e ”“”", m "m "l” “m |||“ "l“ IIUI nm ull' |’“| lml ’I““l “llll
2. Principaf Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2ED34 (10/05)
City & State City & State 4, FEI Number Applied For
65-1111375 Not Applicable
2o Couniry 2 Couniry 5. Certificate of Siaius Desired E/ ?eee.gfq l‘:f:;“““al
6. Name and Address of Current Registered Agent DE.'D‘ . 7. Name and Address of New Registered Agent
Name' RTIF .
HUBBARD, LENICE i
7515 COFi:EY RD Street Address (P.O. Box Number'is Mot Acceptable)
MOORE HAVEN FL 33471
) . ) City FL Zip Code

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

the obligatins ojfegistered ag_f.?.”l‘- m (Q / / 25/0 (ﬂ

{NOTE: Regsiered Agent signatsa regured when renstaing) 4 QATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

' Department of State

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

TTLE p . ) 7 Delete TiILE [J change [ Addition
NAME HUBBARD, RANDELL B NAME

STREET ADOAESS (7515 COFFEY RD STREET ADDRESS

CIFy-ST-21P MOORE HAVEN FL 33471 ) Ciry-Sr-2Ip

TITLE v . O pelets TITLE [J Change [ Addition
NAME HUBBARD, LENICE HAME

STREET ADDRESS (7515 COFFEY RD STREET ADDRESS

CITY-ST-20P MOORE HAVEN FL 33471 CITY-ST-ZIP

TILE 3 pelete TITLE [ Change [ Addition
NAME o NAME ) .

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 24P

THTLE O Detete TITLE [ change [ Addition
MAME, NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-5T- 2P

TALE {7 Detete DILE [ changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

e {1 Detete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing dogs not guality for the exemptions contained in Section 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 attachmant with an address, with ali other like empowered. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




