FILED

, Apr 30,2007 8:00 am
O07 FORTRSAISIMAMTION Secrefary of State

04-30-2007 90820 020 ***150.00
DOCUMENT # P06000065863
1. Entity Name
MICKEL L HUBBARD INC
AUUYLLO S
Principal Place of Business Mailing Address
829 D NORTH LANIER AVE 829 D NORTH LANIER AVE
FORT MEADE, FL 33841 LS FORT MEADE, FL 33841  US
TP S Gt
Suite, Apl. #, etc. Suite, Apt. #, stc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
lﬁ —4 g'? ? 143 Not Applicable
Zip Couniry Zip Couniry 5. Certilicale of Status Desired 0O Eese ;fqa&i:ﬁ‘ma'
§. Name and Address of Current Registared Agant 7. Name and Address of New Registared Agent

Name
VALENTINE, REVA Y
829 D NORTH LANIER AVE . Straet Address {P.O. Box Number is Not Acceptable)
FORT MEADE, FL 33841

.} B Ty FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered ollice or registerad agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obiigations of registered agent.

SIGNATURE —

- Signature, typed or printed paime of registersd agent and titla i applicatls, (NOTE Registered Agent signatura required when reinstating) DATE

F“;E NOWI FEE'IS 5‘-150.00 9. Eisction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees

. £t
10. - ;\i OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O [ petete TITLE [ Change [ Addition
NAME HUBBARD, MI(;_lSEL L NAME
STREET ADDRESS | 828 D NORTH LANIER AVE STREET ADDRESS
onv-5-2F | FORT MEADE, £T™33841 Cify-s1-21P
TMLE ST [ Delete THLE [J Change [ Addition
NAME HUBBARD, MICKEL L NAME
STREET ADDRESS | 829 D NORTH LANIER AVE STAEET ADDRESS
CITy-§T-2IP FORT MEADE, FL 33841 CITY-ST-2P
TITLE VPD [ telete TITLE [7] Change [ Acdition
NAME HUBBARD, CHRISTOPER NAME
STREET ADDRESS | 1013 HEARTLAND CIR SIAEET ADDRESS
CITY-ST-2IP MULBERRY, FL 33860 CITY-§1-2P
TITLE [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1-2iP
TITLE [ belete TILE [J) Change ) Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE [ Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that signatire shall have the same iegal effect as if made under oath; that | am an officer or director
73 C 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver ordrustee empowgted 1o executs this repo
changed, or on an attachmgnt wit W al opfer like empo
SIGNATURE: 4y ‘// 5 ( 0/ 43-W&\-ooe

SIGNAWIRE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR J Date Day xme Phone #

~,




