FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000065863 ; 04-17-2008 90040 011 ***150.00
1. Entity Name
MICKEL L HUBBARD INC
Principal Place of Business Mailing Address apu (v rav
829 D NORTH LANIER AVE 829 D NORTH LANIER AVE
FORT MEADE, FL 33841 US FORT MEADE, FL 33841 US
s T oS | ST MORCE M

Suite, Apt, #, elc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/08)

City & State City & Slate 4. FE| Number Apptied For

20-4879193 Not Applicable
Zr_ . Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
VALENTINE, REVAY
829 D NORTH LANIER AVE Sireat Address (P.C. Box Number is Not Acceptable)
FORT MEADE, FL 33841
City FL l Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
, Signature, lyped o prnted namé of registarad agen and tile i applicabie. (NOTE: Regssiared Agent signature required whir rneinsiaing) DATE
FILE NdWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ‘P/D 7 Delete TME (] Change [ Asdition
NAME HUBBARD, MICKEL L NAME
STREET ADDRESS | 829 D NORTH LANIER AVE STREET ADDRESS
CITY-SE-2P FORT MEADE, FL 33841 CIvy-sT-7Iw
1113 REL O Delete TTLE [ ¢Change [ Addition
NAME HUBBARD, MICKEL L NAME
STREET ADDRESS | 829 D NORTH LANIER AVE STREET ADDAESS
GITY-ST-2P FORT MEADE, FL 33841 Cry-57-2p
TTe VPD O Delete I3 [ Changa— (] Addition
RAME HUBBARD, CHRISTOPER NAME
STREET ADDRESS | 1013 HEARTLAND CIR STREET ADDRESS
CITY-§T-2IP MULBERRY, FL 33860 CITY-51-2F
TITLE 3 vetets TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIY-§1-2IP
TIMLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T De'sle TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ - STREET ADORESS
CITY-ST-ZP CITY-S1-2P

12. { heraby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity 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 il made under cath; that | am an officer or girector
of the corporation or the receiver or trustae ampowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrass with all other lke smpowersd.

SIGNATURE: i < %é&//oa’ H3-6bl- 0702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayting Phone #




