2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P05000129649 03-23-2006 90003 049 ***150.00
1. Entity Name
HIBERNIA LIVING, INC.
Principal Place of Business Mailing Address K _Bedind
705 GEORGE'S PLACE 705 GEQRGE'S PLACE iy
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 <
e e ICTE A RO ARD K R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01132006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE1 Numbsr Applied For
| 20-4098937 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reqisterad Agent
- - e Name - i  — T T T

SF’RATLEY MARIE
705 GEORGE'S PLACE
GREEN COVE SPRINGS, FL 32043

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

.. the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of reistered agent and file # apphcable.

(NOTE: Reqgistered Agent sigratura required whan reinstating)

DATE

“.r - FILE NOWH FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PD [ Delete e [ Crange [ Addition
NAME SPRATLEY, MARIE, . NAME

STREET AORESS | 705 GEORGE'S PLACE STREET ADDRESS

CIry-§T-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-ZP

TILE STD [ Delete e I Change [ Addition
NAME SPRATLEY, BRUCE NAME

STREET ADDRESS | 705 GEORGE'S PLACE SIREET ADDRESS

ur-s-2p | GREEN COVE SPRINGS, FL 32043 CITY-ST-2P

TRLE [J petete me Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P _ . . C e e - Romestae | - m e — —
TTLE [JJ Delete TITLE ) Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

WLE [ Delete TMLE ) Change  [Z] Addilion
NAME . - NAME

SIREET ADDRESS STREET ADDRESS

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

e [ Detete TME O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hareby cerlify that tha information supplied with this flllndg
indicated on this report or supplemental report is true an

doas not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of tha recaiver or rustee empowered 1o execute this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

changed or on an attachment with an address, with all other like empowered.

(ao4
|- 17-0( 284-00¢)

SIG NATUREMM&EA%E% NAMM ﬁ:gr:af:nceé dDﬂE'(:TgI+ \ t\l

Crate Daytime Phone #




