2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #PQB000048861

1. Entity Name
IHBC REAL ESTATE lNC

FILEU
SECRETARY OF :\f
DIVISION GF ronry ATigns

0BAUG I3 PH I: 31

Principat Place of Business

2055 HWY A1A
INDIAN HARBOUR BEACH, FL 32937

Mailing Address

2055 HUY ATA
INDIAN HARBOUR BEACH, FI. 32937

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

3. Mailing Addiess

Suite, Apt. #, efG.

Suite. Apt. ¥, etc. 08072008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2103178 Not Applicable
ap Countey Zp Country 5. Certificate of Status Desired 0O $8.75 Additiona!
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

DIGIOVANNL TERESA L
2055 HWY A1A
INDIAN HARBOUR BEACH, FL 32837

Name

Street Address (P O Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed o printed rame Of regisiared agers and I1e I appicabe (NOTL Regiuicred AQent signature Iequlted when rensiating) DATE
A 9. Etection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to fees -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TINE D [ eiete TITE *D‘ feoﬁ 'a [ Change 4Y’i,’éﬂduicm
HAVE DHIIOVANME, TERESA L HAME ; " P 4’/"
_ § kan. e lav\so -
SIREETADDRESS | 4123 COSTA MESA LN STREET ADDRESS "kﬁ 1N /
crvst-gp | ROCKLEDGE, FL 32955 f, ey st-2p [) W ;.4 - ,4: o o e5 3_.32@;7(__.___._1. =
Trig o ee Hii€ e L [ Change [} Addition
MAME PATE, SHIRLEY R HABE
SIREETALDRESS | 1002 INDIAN RIVER DR SIREET ADDRESS =t 1 — —
CITY-5T-2IP TITUSVILLE F1L 32780 CITY-51-71P l:“:‘l L'. 1 quSdH B -
Sies, e efTe p 02418 08==01055--110 _ %x51 25
THLE o Detete THLE [ Change  [T] Addition
HAME DIGIOVANKL CUSENE R HAEME
STREETALORESS | 4123 COSTAMESA LN STRELY ALDRESS
CITY-ST-BP ROCKLEDGE, FL 22932 Cily ST-2
TIE R £3 Delete LE [ Change [ Adition
NAME DR TS _ HaME
STREET AGDRESS STREET ADDAESS
CITY-ST-21p CiTy-ST- 2P
me 1 oetete me Ol Change T3 Addition
NAME NAME
STREET AUDRESS SIREET ADLAESS
Iy -5 7P oIy s1-zp
TMLE 1 Detete TMLE [ Change [ Addition
NAME NAME U
STREET ADDRESS STRFET ADDRESS : (
CiTY-ST-2p CiTy-S1-2p

12. ! hereby certity that the information supplied with this Silin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this reporl o supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath, thal | am an officer of dl:eclor
of the corporation of the recefver or tnustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an aadress, with ail olher k@ empowered.
SIGNATURE: W g/ﬁ?/*y 32/-690-1379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loty Doy re Pronc 8




