2007 FOR PROFIT CO

ANNUAL REPORT

FILED

RPORATION Apr 13, 2007 8:00 am

DOCUMENT # P05000085631

1. Entity Name
HABERMAN HUDSON & FREY, INC.

ecretary of State

04-13-2007 90178 024 ***150.00

Principal Place of Business

12794 W, FOREST HILL BLVD.
SUITE 154
WELLINGTON, FL 33414

Mailng

SUITE
WELLI

12794 W, FOREST HILL BLVD.

Address

154
NGTON, FL 33414

0060053

lIIIHIIHllII!IIIIIIIIIllllllll AR TR

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
4179 1291 Rue U179 12578 AVE
Suita, Apt. ¥, etc. Suite, Apt. #. etc. 04112007 Chg-P CR2EO34 (12/06)
City & State Clty & S!ate a4, FEI Nomber Applied For
wes i /Z( ~ Béqaﬂ« /9 [m qu aL L 20-2931474 Nex Applicable
Z ry Z‘P ' i us Desi $8.75 Additonal
?3(’ ” érf"\ ﬁfar)- 33,{“ /9407‘:-\ &G‘L 8, Certificate of Status Desired [ Foe Required

8. Nams and Addrass of Current Registerod Agent

7. Name and Address of New Registered Agent

HABERMAN, PHILIP S

12794 W. FOREST HILL BLVD.
SUITE 15A

WELLINGTON, FL 33414

" Jabermal, Phil
Street Address (P.Q. Box Number is Not Accaptable)
Y174 j)rg 70 AvE

“werr foln Beact

FL|%3%

8. The above is statement for the pur, of changing its registered office or registered agent, or both, in the State of Florida. | arn famikar with, and accept
the obhga!l
-— —
SIGNATUR l/ / , 7
lute, typed O prmied name of regisiered agen! and [t f apphcadie. {NOTE: Ragatendd AQen! ignaturd required when rénetaing DATE
FILE NOWIN! FEE IS $150.00 8. Elaction Cammign F.inancing $5.00 May Be
After May 1, 2007 Fee wiill be $550.00 Trust Fund Centribution. Added lo Fees
10. OFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Dekete TME O Change ] Addition
NAME HABERMAN, PHILIP S NAME
STREET ADDRESS | 12784 W. FOREST HiLL BLVD SUITE 15A STREEF ADDRESS
Ty - ST-219 WELLINGTON, FL 33414 cmy-st1-29
Lyt VP 3 Delete TnE O Change [ Adddion
NAME FREY, CHARLES NAME
STREET ADDRESS | 1062 JOHMNNIE DODDS BLVD. SUITE B-3 STREET ADDRESS
CHTY-SE-21P MT. PLEASANT, SC 20464 CiTY-5T-710
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - S7-ZIP CIY -§1-71P
TILE 3 Dekete TITLE [0 change [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Ty -S1-Z1P
TMLE {3 Delete ME [ Change  [] Aaddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-8T-21P
TME O pakete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST. 2P CiTY-5T-26
12. | hereby centily that tha information supplied with this filing does not quality for the exemptions contained m Chapter 119, Florida Statutes. | further certily that the mtormation

indicated on t
of the corporation er the r
changed, or on an a

SIGNATUR

is report or supplememal report i true

accurate and mat rmy signatura shall have the same fegal effect as if made under oath; that | am an officer or director
e; empoweralcli "th ex?ﬁc(me this rap£ as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 of Block 11 if
se, witl all other ke

power

erran YICEPeS Lf//—w; SE/~Y22-1[F#

Duybma Phona




