2008 FOR PROFIT CORPORAION
ANNUAL REPORT

FILED

DOCUMENT # P06000048861

1. Entity Nama

IHBC REAL ESTATE, INC,

Apr 17,2008 08:00 Al
Secretary of State '

Principal Place of Business Mailing Address
2055 HWY A1A 2055 HWY A1A
INDIAN HARBOUR BEACH, FL. 32937 INDIAN HARBOUR BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

A

03202008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
43-2103178 Not Applicable
$8.75 additional
8. Certificate of Status Desired O Foe Required

4. Name and Addrssa of Current Reglistered Agent

DIGIOVANN], TERESA L
2055 HWY A1A
INDIAN HARBOUR BEACH, FL 32937

DO NOT WRITE
IN THIS SPACE

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, fyped of phnkac name of regietansd agent and 1t 1 spplicabis. {NOTE: Regittened AQent Signahae raquined whn renslating) DATE
' : ; ; “URRNO09A301 1 Y
FILE NOWIN FEE 18 $150.00 8. Election Campaign Financing $5.00 Mayee Ll ST
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees |34 I0S08-30029-001 150,00
10. OFFICERS AND DIRECTORS ]
TALE D
NAME DIGIOVANNI, TERESA L ‘

STREET ADDRESS | 4123 COSTA MESA LN
cITY-S1- 2P ROCKLEDGE, FL 32855

TME D

NAME PATE, SHIRLEY R
STREETADDRESS | 1002 INDIAN RIVER DR
CITY-ST-2P TITUSVILLE, FL 32780

TME D

NAME DIGIOVANNI, EUGENE R
STREET ADDRESS | 4423 COSTA MESA LN
CITY-§7-2P ROCKLEDGE, FL 32955

TME

NAME

STREEY ADDRESS
CITY-S1-2IP

TME

NAME

STREEY ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-0P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin g does not qualify for the exemnptions containad in Chapter 118, Florida Statutes. | further cartify that the information
accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamesntal report is true an

changad, or on an attachmant with an address, with all other like empowsred

SIGNATURE: 4 /Dﬂb{rv?r/n/r\_

A, Joi B3 M-bo-daz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytirme Phane #




