2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # P01000027549
e Secretary of State
HUBBARD & HUBBARD, INC. 05-14-2007 90353 001 ***300.00
Principal Place ol Business Mailing Address
7515 COFFEY RD 7515 COFFEY RD .
R e ”“Hl” ”lll‘l“’l”ll”’ ||m ||“I |Iu| Hlll \“l“"“l‘l‘l ’l”ll’ l“ll.
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)
City & Stale Cily & Siate 4. FEI Numbor _ Applied For
65-1111375 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

HUBBARD, LENICE

7515 COFFEY RD Sireet Address {P.Q. Box Number is Nol Acceplable)
MOOCRE HAVEN FL 33471

City FL | Zip Coge

8. The above named entity submils this slalement for the purpose of changing ils registered oflice or regislored agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligalicns of regisicred agenl.

SIGNATURE

Sgralue. lyped of pnnled narme of registered ageni and ulle r apphcable. [NOTE: Hegrslereu Agent sanalure roqided when redmsialng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trusi Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delele I ] change [ Addilica
NARE HUBBARD, RANDELL NAMI
sIRez) AbpRess | 7815 COFFEY RD SIR T ADDIY 85
CIY-SI-21P MOORE HAVEN FL 33471 Ciy s1-ap
i v [ Delele It [ change [ Addilion
N HUBBARD, LENICE -
. sier anbiss | 7515 COFFEY RD SIRH T ADDRESS
ony-si-zp - | MOORE HAVEN FL 33471 CIY-$1-
TIE [ pelete ol Ochange [ addilion
NAME NAMI
SIREET ADDRESS STRIFT ADDRE S5 B
CiTY- ST-71P T T VYuwesr T TTT— 7 T T
e ] pelete Tt [ Change ] Addition
NAMI, NAMI
SIREL] ADDALSS SINCTADDRI S5
GIY-ST-2IP Uy SE-Ap
JITE 1 pelele Tt O change ] Addilion
NAME NAM!
SIRCET ADDAL 88 SIREET ADDPT 85
CIY-SI-2P CITY-51- 7P
TINE O elele T {Jchange  [] Addition
NAML MNAMI
SIRLET ADDRESS SHILE ADDRESS
CIy-SJ-217 CIIY-51-21P

12, | hereby certify that the informaton supplied wath this liling does nol qualily for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemenial report is irue and accurale and thal my signature shall have the same legal effcct as if mado under oath; that t am an officer or director
of the corporation or tho roceiver or lrustee empowered ¢ execute this reportas reguired by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an atigghment with an address, with all otryke cmpowered
smnmuaﬁf’@q& Lenice Nwbbord  1hYlo1 802946-2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




