2006 FOR PROFIT CORPORATION . | i
ANNUAL REPORT FILED

DOCUMENT # P02000039594 06 JAN 19 AMI0: 33

1. Entity Name
SECRETARY (F HTATE

HB DEVELOPMENT GROUP, INC,
TALLARASSEE. FLORIDS

Principal Place of Business Mailing Address
1715 N WESTSHORE BLVD SUITE 345 1715 N WESTSHORE BLYD SUITE 345 .
TAMPA, FL 33607 TAMPA, FL 33607
F EEET s MR NEAAIi
S35 W.Gvace Sk | Spac W, Grae St |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
_loHy & State Ci State 4, FEI Number Applied For
fampPn . N 'Taﬁ MPA AL 04-3642376 Not Applicable
i 1 7 i ' ™
3% Oq - Coﬂ&"‘* - ﬁ%(oﬁoﬂ%— — ﬁclojcga -+ -~-- ' "5; Certificate of Status Desired O ?ese';g:::g“"al -]
] 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEAHY, MIKE
2544 N DOVER ROAD . Streat Address (P.Q. Box Number is Not Acceptabla)
DOVER, FL 33527
City FL I Zip Coda

8. The above named entity submits this statement for 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
Signature, typed or printed name of registered agent and titia if applicabls, (NOTE: Registerad Agent signature required when reingtating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campa&gn ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE CEOT : [ pelete TIMLE [ change [T Addition
NAME SCHNELL, MIKE HAME

STREETADDRESS | 4034 CARLYLE LAKES BLVD STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2P

T SP O3 Delete TMLE A TR T A Lban L3 Acdition
NAME LEAHY, MIKE AME nooeSssz PSR

: 02/1406--01053--017 =350, 00

STREET ADDRESS | 2544 NORTH DOVER RQAD STREET ADDRESS L LD L ! i LR i
CITY-ST-2P DOVER, FL 33527 CiTY-ST-2IP

TME : [ pelate TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [0 Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE ] Detete TITLE ) Change ~ [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP (CITY-ST-2IF

TITLE [ Delete THLE O cChange [ Addition
NAME NAME .

STREET ADORESS STREET ABDRESS 1

CITY-51-2IP CITY-ST-21P K Eekel JAN 2 3 2005

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregegwith afl othar like empowered.
SIGNATURE: MA ///; _/U  §13-287-500§

FAGNATURE AND T{PED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #




