2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P0O1000027549

1. Entity Name

HUBBARD & HUBBARD, INC.

ecretary of State

04-21-2008 90054 032 ***150.00

Principal Place of Business

7515 COFFEY RD
MOORE HAVEN FL 33471

Wailing Acldress
7515 COFFEY RD

MOORE HAVEN FL 33471

R

2. Principal Place of Businass - No P.C. Box #

02,2 Shenwcod Cirde

atling Addrnsc )
Q‘S Gox 2471

Suite, Apt. #, elc. Suile, &Apt. #, etc.

1st MOORE CRZEQ34 (10/07)
City & Statg City & Stat 4. FEI Number Apptied For
LDC ]-e. FL. "-" te-: FL 65-1111375 Not Applicable
le Sounty Zip Country : ; $8.75 additonal
33q 25 x\A S A 3 30115 AS A 5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registerad Agant

7. Name and Addrass of New Registered Agent

HUBBARD, LENICE
7515 COFFEY RD
MOORE HAVEN FL 33471

P
1 3

i

" Hulbberd | | enice.

——

Street Address {P.Q. Box Number is Not Ac
O B2

ptabieu .

ey Ve

* Loloelle

FL

@ ode

--8. The apcve named entily submits this

)| .. the obiigations of tegistered a]em Mm

SIGNATURE

statement for the purpose of changing ils ragistared office or registared agent, or £ot, in he Siate of Flovida. | am familiar .mm, and accept

v-\)ﬂsu_.xlvpodu' crered Rame M Teurieed averl ann e | arphcasio,

NGTE Ragmieret Agent signature requered when reimtalingy

417)08

DATE

8. Election Camgaign Financing
Trust Fund Centripution. [

$5.00 May Be
Added to Fees

OFF!CERS AND DIRECTOHS

11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TILE T change [ Acdition
NAME HUBBARD, RANDELL NAME Hu.bb mrtQ ?\Ohd ?.\l
STREET ADDRESS | 7515 COFFEY RD STREET ADORESS | NI HZ- Sharcod Chrele
CITY- 5T 21P MOOQRE HBAVEN FL 33471 CITY-5T-2IP Lalkelle FL— 3‘30135
e v T eete me v . Poange [ Addiion
Namg HUBBARD, LENICE HAmE ).\u_s.bbmn‘& Lenic
STREET ADDAESS | 7615 COFFEY RD smeETaDoRESs | Ry B2 Shasrwaond U rabe
o528 [MOORE HAVEN FL 33471 orv-stzp 1 Loke e, Fio BZ93BS .
TLE [ peiete TITLE [ Change ] Addition
NAME R — - T TR - T T T T e e o
STREET ADDRESS STREET ADDRESS
oITY-ST1-2P £ry-ST-2P
ATE [ oeiete TITLE [} Change ] Addition
NAME NAME
STRZET ADDRESS STRET ADORESS
O -S1-217 CITY-5T-2IP
THLE O Geiete TILE [ Crange [ Addition
HAME RaME
STREET ADGRESS STREET ADORESS
omy-$1-2e CITY-ST-2p
TTE 1 oeiate TILE [ Crange [ Addition
NAME N&ME
STREET ADDRESS STAEET ADDRESS
OITy-SE-219 CHTY-ST-2IP

it changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 0224 xe X,

12. | hereby certity that the infermation supglied with this filing doas net qualify far the exernptions contained in Section 119, Flerida Staiutes. | further cartify that the information
indicatad on this report or supplemen[al raport is frue and accurate and that my signature shall have the sama legal eflact as if made under cath: that | am an officer or direclor
of the corgoration or the racaiver of trustee empowerad (o execule this report 2¢ required by Chapter 807, Florida Satutes: and that my name appears in Block 13 of Block 11

4/1/0B 843-b15 3357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Caw Dav.me Fnone »




