2008 FOR PROFIT CORPORATION

FILED
Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000109912

1. Entity Name

HUEBNER ENTERPRISES, INC

Principal Place of Business

25 SWALLOW DRIVE

Maiiing Address

25 SWALLOW DRIVE

Secretary of State

01-16-2008 90020 024 ***150.00

BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01022008 Chg-P CR2ZE0M (12/06)
City & State City & State 4. FEI Number Applied For
20-1417084 Not Applicable
& Country Zp Country 5. Centificate of Status Desired O 5875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUEBNER, CAROLYN R
25 SWALLOW DRIVE
BOYNTON BEACH, FL 33436

Street Address (P.C. Box Number is Not Acceptable)

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, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

hure, typed o prnted name of registered agent ana Kitke if apphicatie.

{NOTE: Regstered Agent signature required whan rewnslating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1N 11

TNLE P [ Delere TITLE [ change  [J Addition
NAME HUEBNER, KENNETH G NAME

STREET ADDRESS | 25 SWALLOW DRIVE STREET ADDRESS

CITY-57-2IP BOYNTON BEACH, FL 33436 CITY-ST-Z1P

TMLE VP O Delere TITLE [ change [} Additioa
NAME HUEBNER, CAROLYNR NAME

STREETADDRESS | 25 SWALLOW DRIVE STREET ADDRESS

CITy-81-2IF BOYNTON BEACH, FL. 33436 CiTy-5T-21P

e [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE  Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE 0 Deiete TITLE CdChange [ Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fioriga Statutes. | further certity that the information
indicated on this report or supplemental report is {rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like empowerad.

SIGNATURE: LBl F Forcssy WAVETH f. SeBUs

v&S PLE5-77Y)

SIGNATURE AND TYPED OR PRINTED NAME OF yémns OFFICER OR DIRECTOR

Daytima Phone #

Ll <
VAR =



