2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000021067

1. Entity Name

THE HEPBURN GROUP INC

Principa! Place of Business

12415 PLANTATION PINE

102

TAMPA, FL 33635 US

Mailing Address

12415 PLANTATION PINE
102
TAMPA, FL 33635 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

PO B 4630382

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jul 07, 2008 8:00 am
Secretary of State

07-07-2008 90002 021 ***150.00

10105621

AR A OOt

06162008 Chg-P CR2E034 (12/06)
City & State Cij te 4. FEI Number Applied For
% A /X 20-4311505 Not Appliceble
Zip Country Zip Country - . $8.75 Aaditional
. Certificate of Status Desired il >
7S D(”_g Dﬁ’w i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
HEPBURN, KATHERINE
12415 PLANTATION PINE Street Address (P.O. Box Number is Not Acceplable)
102
, TAMPA, FL 33635
" City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida, i am familiar with, and accept
the abligations of régistered agent.
A

2/3//28

o printed name of !’BQEIB'I‘Qd agent and litle if applicabla.

(NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

n accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE [ Change [ Addition
NAME HEPBURN, KATHERINE NAME

STREET ADDAESS | 12415 PLANTATION PINE #102 STREET ADDRESS

CHTY-ST-2P TAMPA, FL 33635 CIry-S1-2IP

THLE O Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST-2P

TME O Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-SI-21P CITY-ST-ZIP

TITLE [ Dalete TITLE ] Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-2IP CITY-ST-2IP

TILE M Detete TITLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TITLE {Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IP CITY-S1-2I

12, 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 i

changed, or on an attachrment with an address, with all other iike gmpowered.

e A/

SIGNATURE:

=2 y ——
PRINTED NAME'QF BIGNING OFFICER OR DIRECTOR




