2008 FOR PROFIF

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000032451

1. Entity Name
HIBISCUS CROSSING, INC.

Principal Place of Business

242 FIFTH AVENUE
INDIALANTIC, FL 32903-3307

Mailing Address

" PO BOX 33307

INDIALANTIC, FL 32803-3307

FILED
Apr 30, 2008 08:00 AM
Secretary of State

l.g 1;; gi = ‘usg -*;zu ‘Hsi\ ,m k) ; : i ’*‘\ “"\ s ,J“, " b L ”ll“l“ ml“l m” |ImIIH|II|" “Il”“ll “l“lllll I”I”'I’II“H"[
u% ‘ms i .‘.%g\wm 31;5%“““‘1““% E\ﬁ““&ﬂié Vi ‘fé‘ k%t“w ‘“v‘u‘?‘a“ éﬁa“ ‘ "%ﬁw“g “,,‘; ;@g 1
3&3{?%’ ;Wﬁ i -t‘x!“ﬁ‘; b h‘*{!‘ﬁ;iﬂ.ﬁ R R k&t*\li‘“‘ﬁ‘% ¢ Tl 01082008  NoGChg-P  CR2E034 (11/05)
b W T "L W y
DO ‘NOT.V gR.IEI?E}uIN HIS: e
i @:‘ TS e L e n z"gvm R 1
g%i %‘u da ‘“‘*‘ﬁ‘gﬂi""’ﬁ‘*ﬁa i rwim o 1‘“ ‘”‘M‘ m" '\"E\‘iéi! ‘i’“' “lﬁ" ¢ 86-1059020 Neot Applicable
3 H =’! Eee " € s J’U h‘u(,%“ﬁ =§;; ‘nl‘l ’”Eﬁ:\‘ “'” e i il 0
aﬂ%é‘ }%% i S M‘W\. i n. i g 5. Certiticate of Status Desired $8B.75 Addlitional
‘:e‘ixs e \‘m“az‘:\?“i% R m '1*& ﬁ%ﬁﬁﬁ‘a’i“."f o *‘i}\m\ﬁt‘\%“*\g P el arllicale ol Stalus Hesle O e unired
6. Name and Address of Curront Raglistered Agent mgﬁ 5 m A éy\? ?ﬁ‘““? %ﬁt.% g!.’i':‘ 3@?..3{ o ." %.a«s.&;,%&% ot 53
i 1 »\!‘u,;a,!i ;% e ‘ns{g—i}‘ o 3 o m} {‘j ss"i“;&*'s '!3 31“

KANCILIA, JOHN R
1800 WEST HIBISCUS BOULEVARD, SUITE 138
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