FILED
2008 FOR PROFIT CORPCRATION Sgp 04, 2008 8:00 am
| e

ANNUAL REPORT cretary of State

DOCUMENT # P04000093659 09-04-2008 90045 007 ***150.00
1. Entity Name
BRIAN HIBBERD CORPORATION
Principal Place of Business Mailing Address -
1400 GANDY BLVD 1400 GANDY BLVD Q 01 1 5 l 9 q
1501 1501 .
SAINT PETERSBURG, FL 33702 SAAINT PETERSBURG, FL 33702 .
P ot T R ERR A LAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0543859 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g';g::g{i’lm”al
~- -~ -——— - —=— §,-Name and Address of Current Rogistered -Agent— - . 7.-Name and Address of New Registered Agent— —
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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 printad namne of registered agent and Ltle il applicable (NOTE: Registered Agenl signature reguired whan remstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be In accordance with 5. 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Gentribution. O  AcddedtoFaes corporation did not receive the prior notice.
14, 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD 3 Delele TITLE [J change  [J Addition
NAME HIBBERD, BRIAN NAME
STREET ADDRESS | 1400 GANDY BLVD STREET ACDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33702 CITY-ST-2IF
TILE 1 pelere TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE 7 petete TIE O change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST- 2P
TILE 7 Delete TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-ST-21 CIFY-ST-2IP
THLE O elete TILE TiChange [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P Cy-81-2IF
THILE [ Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certily that the information supptied with this filing 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 trug and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an aachment with an address. with,al| other like empowered.

SIGNATURE:

F-2-08  (729)244 -BoGT
N Ay

NAME OF SIGNING OFFICER OR DIRECTOR Date e Phone &




