2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P01000060623

1. Entity Name

HBFD CORP.

Secretary of State

05-03-2007 90067 005 ***150.00

Principal Place of Business

200 5 ORANGE AVE STE 2300
ORLANDO, FL 32801

Mailing Address

200 5 ORANGE AVE STE 2300
ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

v -
01192007 No Chg-P CR2ZED34 (11/05)
4. FE! Number Appliad For
59-3743665 Not Applicable
$8.75 Additional

8. Certificata of Status Desired (|

Fee Required

6. Name and Address of Current R od Agent

AGC CO.
200 S ORANGE AVE STE 2300
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement far 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 registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and tite it applcabie.

(NOTE: Registured Agent signature required when reinstating) DATE

= .FILE NOWHI FEE IS $150.00

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

9. Elsction GCampaign Financing

$500 May Be

Added to Fees

0. -~ OFFICERS AND DIRECTORS ]
e % P,
NAME. BALL, T THOMAS

smmiunns}-s '200 S ORANGE AVE STE 2300
on-st-zR%. | ORLANDO, FL 32801

TTLE . ‘:. VPT.
wwe -~ | FULTON, RICHARD T
STREET ADDRESS | 200 § ORANGE AVE STE 2300

CITY-ST-2IP ORLANDO, FL 32801

TITLE VPTS

NAME DURKIN, DENIS L

STREETADDRESS | 200 S ORANGE AVE STE 2300
CIFy-ST-21P ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

RAME

STREET ADDRESS
CIRY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowared.

/

SIGNATUR

8 TU ED OR PRY

MING OFFICER OR DIRECTCR

Dale Daytime Phone #




