2007 FOR PROFIT congonAﬂdN . FILED

ANNUAL REPORT _ Apr 27,2007 08:00 A
DOCUMENT # P03000032451 g, Secretary of State

1. Entity Name

HIBISCUS CROSSING, INC.

Principal Place of Business Mailing Addrass
242 FIFTH AVENUE PO BOX 33307
INDIALANTIC, FL 32903-3307 INDIALANTIC, FL 32903-3307

A A

03072007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Appid For

86-1059020 Not Applicab'e
38.75 Additicnal

Fea Required

5. Cerificate of Status Desired O

6. Name and Addrass of Current Reglstered Agent

{ T .
KANCILIA, JOHN R -
1800 WEST HIBISCUS BOULEVARD, SUITE 138 . Do NOT WRITE . ‘ o
MELBOURNE, FL 32901 . INTH'S SPACE o

Pl
.t .

s, K |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the ohiigations of registerad agant

SIGNATURE
Signature, fyped or printed namae of registerad aganl and title il applicabla. (NOTE. Regislerad Agent signalure requured whan reinsiating) DATE
|
FILE NOWIII FEE IS $150.00 8. Election Campaign Firancing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ I e |
. - " . '
TILE DP R S T ;
NAME COCHRAN, SR, ROBERT L. L
STREET ADDRESS | 242 FIFTH AVENUE < : - PR '
orv-s-2P | INDIALANTIC, FL 329033307 ‘ o S,
TILE DST . ' '

STREET ADDRESS | 242 FIFTH AVENUE
CITY-ST-21P INDIALANTIC, FL 329033307

TITLE DvP
NAME COCHRAN, ROBERT L

STREET ADDRESS | 242 FIFTH AVE . " ar :
omy-st-2P | INDIALANTIC, FL 32903 DO NOT WR'TE

|
r |
NAHE COGHRAN. EVA M o :

IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-71P

TTLE . .
NAME : ) o
STREET ADDRESS _

CITY-$T-2IP l : Lh_ll:li:llzli-l—rt "9421
TLE . ﬂi“qu SUT-B00EE: f}l"‘ 1'5“ DD

STREET ADDRESS
CITY-57-2IF . '

!
NAME ' [ . Co . .

12, | hereby certify that the information supplied with this fl|\ﬂ§ 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 legal effect ag if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowerad tc axecute this report as required by Chapter 607. Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addrass, with all oth
SIGNATURE: Qt&/T/Lmo i %é 0’7 (3529 23000 |




