2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000152993 May 04, 2006 08:00 AM
1. Entiy Name ecretary of State
HUGH BABCQCK, INC.
_Er.n;mpa! Place of Business Mailing Address
1432 LAWRENCE PL. 1432 LAWRENCE PL.
o WA
2. Principal Place of Business 3. Malling Addrass
Suite, Apl. #, etc. Suite, Apt #, glc. 1st MOORE CR2E034 (10’053
City & Stale Cily & State 4, FLI Number ] l lApp'lPd For
59-3774657 - | Nat Apoll.,abie
Zp Couniry Zp Fountry 5. Cerbhicate of Siaius Desired geae Zesm‘j\l?:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama
e o ACE " Sureet Address (P O Box Nurrbar is Not Accapiabie)
JACKSONVILLE FL 32211 Tt T
City FL | le Code

8. The abave namecre;my submils this statement for the purpose of changing its r-eagté}ed office or regislersd ag en‘ or both, in the Slare of Florida. | am familiar with, and accept
the chliganons of registered agent

SIGNATURE =

srgnalure ypad or pratod name of regslered agent and hlio d apphcanie INOTE Regstered Agc.: t siqnature raurag when riomstantg} DATE

FILE NOwl! FEE 1S $150.00°
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campagn Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

| 1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D L7 oetete TITLE [OChange [ Addition
HAME BABCOCK, HUGH HAME
SIREET ADCRESS | 1432 LAWRENCE PLACE STREET ADSRESS UO0000551 337
CrY-si-2P | JACKSONVILLE FL 32211 CTy-§T- 71 05/19/06 -800536-007 158,75
Tk 3 Delete TIILE [ Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F l CiTY-§7-71P
TILE 7 Detete i e (] Cralu,e [ addilon
MAME HAME
STREE| ADDRESS STREET ADDRESS
CiTy-ST-IIP CIY-ST-71P
e C1 petete e O change [ Addilion
NAME MAME
STREFT ADORESS STPEET ADDRESS
Cay-St-2Ip CIy-3T- 74P
TITLE I Detete THLE 7 Change [ Aadilion
NAWE MAME
STAEET ADDRESS STAFFT ADDRESS
CIly-ST-2IF CITY .ST-Z1P
TILE O selete HTLE [T Change 1 Addilion
HAME MAME
STRELT ADDRE Sy GTREET AQDRESS
CITy-S5T- 28 CIY-S1- 7P

12. | hereby cerbily that the mformation supplied with this Bling does not gualty tor the aexemplions contamed n Section 119 Flonda S:alutes T furthar certify that the information
ndicated on thus report or supplamental regaort is true and accural signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporaton or the recever or trustee empowerad lo egetlie this reporl s required by Chapter 6807 Florida Statutes. and that my name appears in Block 10 or Biock 11

if changed, or on an attachrnent n address. with all othewlike empow
SIGNATURE: _ 5} 6 tf/(’,?/g C 9605 -7 K

SIHATURE AND D OR FF{IN'!Z,D)NAME OF SIGNING OFFICER OR DIR Date Daytms Phone #
a .~ Y

d




