2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 08:00 Al

DOCUMENT # P01000060623 Secretary of State
1. Enlity Name

HBFD CORP.

Principal Place of Business Mailing Address

200 S ORANGE AVE STE 2300 200 S ORANGE AVE STE 2300

ORLANDO, FL 32801 ORLANDQ, FL 32801

A

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiaaFe

59-3743665 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglsterad Agant

?(%CscgﬁaANGE AVE STE 2300 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

& The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or acth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

S@natura. typad of prlad nama of regrslarad agsnt and Ltle il apphcabie. (NOTE: Regisiared Agenl Signature iagured when rensialing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing ' 55,00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTCRS . | ------- .
HILE P . !:H:”_lf:ﬂlll_u::-’:f? 16
NAME BALL, T THOMAS Uq’-"‘ L':rj-.", LH::*HULI:EH—]:J I 3 1 E:Bl ?5

STREET ADDRESS | 200 S ORANGE AVE STE 23060
CITY-ST-21P ORLANDOQ, FL 32801

HIILE VPT

NAME FULTON, RICHARD T
STREETADCRESS | 200 5 ORANGE AVE STE 2300
CITY-ST-2IP ORLANDO, FL 32801

TITLE VPTS
NAME DURKIN, DENIS L

STREET ADDRESS | 200 S ORANGE AVE STE 2300
ITY-ST-21P ORLANDO, FL 32801 DO N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filméa daes not qualify for the exemptions contaned 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 legal effect as if made under oath, thal | am an officer or director
of the corporation or the recaiver or trusiae empowered 10 execute 1his report as required by Chapter 807. Florida Statutes; and that my name appeais in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered,

SIGNATURE AND TYPE! PRINTED NAME QF SIGNING OFFIC! R DIRECTOR ¥ Daiw ¥ Caybme Phone #

SIGNATURE: | 4y [o& ‘



