2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000152993 Apr 27,2007 08:00 AM
1. Enlily Namo ‘
HUGH BABCOCK, INC. Secretary Of State
Prancipal Placo of Business Mailing Address . !
1432 LAWRENCE PL. 1432 LAWRENCE PL.
g
2, Principal Place of Business - No P.O, Box # 3. Mailing Address p l
432 Laccrence P U /4322 lawrence FI- |
Suilo, Apl. #, clc. Suile, Apl. fﬁflc. 15t MOORE CR2E034 (10/06) 1
City & Stato City & Stale . 4, FEI Number _ Appliod For
TJoeksarsp, /e =1 Jacksemo e F 59-3774657 Nol Appircable
:ngp / ) ancl;y U 3’ [l C%W . 5. Corliicalg of Slalus Dosired P gg'gesq:ﬁ?:c;ﬁ“"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registeraed Agent
Name A
BABCOCK, HUGH NA —
1432 LAWRENCE PLACE Street Address (P.O. Box Number is Nol Accoplabla)

JACKSONVILLE FL 32211

City FL Zip Codo

8. The abova named enlity submils this statement for tha purpose of changing i1s rogislorad office or regislored agent, or both, in Iho Stalte of Florda. | am familiar with, and accepl
lha okligations of registerad agenl.

SIGNATURE

Sgaature, lyged of prnied name ol regstorgd agent and bie apehcatile (NO 1 Begslened Agonl sgneture reaquied whah rainstanng) CATE

FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

After May 1, 2007 FE§ Will Be §550.00 Trust Fund Contripution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ., - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 3 Detete i [J change [ Addition
NAMI BABCOCK, HUGH NAME _ P
SRl aonniss | 1432 LAWRENCE PLACE SINET ADDRESS L0000 [t -
trv-staw | JACKSONVILLE FL 32211 CHY-S1- 20 D5/11/07-80082-015 153,75
Tt [ pelnte 113 1 Change 2] Addition
NAME AW
SIRLEI ADDRI 53 SN L1 ADDR S8
IY-$1- 7P CAY-S1- a0
01 : 1 potete s, O changz -] Addilion
NAMY NAMT
SIRELT ADRE SS STRELT ADDR S5
CIIY-S1-20p CITY-SI- 2P
THLE T belete e [ Change [ aadilion
NAME NAMI
SIFLET ADDRY S5 SIN ETADDIESS
CIY-51- 21 CHY-S1- AP
iy 1 polele i [ change [ Addition
NAMI' NAME
SIRLL ADDRI 85 STIE T ADDHE S5
eily-s1- 1w CY-SE- 2P
Tt [ pelere nne O change [ Addilion
NAML NAME
SIRECT ADDRE 55 SIREE | ADDRE 55
CITY-$1-21p CIrY-si- 211

12. ) horaby certify that the information supplied with this filing does not qualily for tho oxemptens contained in Seclicn 119, Florida Slalutes. | further cortify that tho information
indicatad on this roport o supplomontal report ig Irug and accurate and that my signature shall have the same legat effoct as if made undar calh; that | am an oflicor or diractor
of the corporation or the recever or truslee empowerad (o execute this report as roquired by Chaptor 807, Fionda Slalulas; and thal my namo appears in Block 10 or Block 11
if changad, ar on an attachmenl with an addross, wilh all other like empowarod.

SIGNATURE: M B2t~ p QoU~O5-936¢4]

SIGNATURE AND IYPED OR PRINTED NAME OR.BIGMING OFFICER OR DIRECTOR Lo Dayumo Phana 4




