FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

' DOCUMENT # P01000085440 02-07-2007 90033 021 ***150.00

1. Entity Name

HEBRON INVESTMENTS, INC.

Principal Place of Buginess Mailing Agdress

5117 GALL BLVD. 5117 GALL BLVD.

ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542

e R TR RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

59-3748136 Not Applicable
Zip Couniry Zip Country 5. Conificaie of Staivs Desee [ fggizguona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOWNSEND, DAVID A
608 W. HORATIO ST. Sireet Adcress {F O 8ox Number is Not Acceptable}

TAMPA, FL 33606-2228

I Cuy F—L: "Z-lr'a Coce

8. The above named enlity submits this statement for the purpose of changing ils registercd office or regisiensa agent, or both, in the State of Fionda | am familiar wish, anG aceep!
the obligalions of registered agent.

SIGNATURE
Sonatue, lyped of prated narme of regiered agent and libe § apphcabie, (MOTE Registeied Agent sonanwe reqaned wien remsiaing DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fung Contribution. O Addad o Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE Ps [ petere TILE O Cnange [ 3 Addition
NAME WILLIAMS, RABY D HAMZ
STREE1 ADDRESS | 3410 TALLY CT STIEET ADDARSY
CiTY-ST-2P TAMPA FL 33618 CITY-ST-2F
TLE VTD 82 Dekee e [ &oarge [ Accuion
NAME DAVIDSON, D. ALAN NAME
STREET ADDRESS | 6306 BARTCON RD STREET ADDRESS
CITY-ST-71P PLANT CITY, FL 33565 CITY-5T-2IP
TITLE 1 pelete WL [l Coange 2 Aetitin-
NAME NAME
STREET ADDRESS STRLET ADDRESS
e - | owv.ome LAY-ST-7P
TILE [ etete WiE [ Crange [ Aaeitio
NAKC NAME
STREFT ABDRESS STREET ADDRESS
CITY-51-71P Ciy-51-2P
TmE [ pelete TILE [ emange [ Aveine
HAMT NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-29
TImE [0 petete TTLE CHonange [ Acoion
NAMT, NAME
STREET ADDRESS STREE! ADDRESS
GITY-ST-2° ChiY-51-2i7

12. | hereby certify that fTormalion supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify ihal the informaion
indicated on this rgfort or supplemental report is frue ang acourate and thal my signature shalt have the same legal effecl as if made under oalh. that | am an officer or direcior
af the corporaliorfor the recevenor plusiee empowered 9 execuie thig repoit as required by Chapter 607, Flonca Siatutes, and that my name appears in Block 10 or Block 114
changed. or on ap attachment with an address. with all other like ered

[l ;,»\5\0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dote ¥ Dayime Phone 4

SIGNATURE:




