-t FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000086202 05-07-2007 90056 030 ***150.00
1. Entity Name
STEVEN D. HIBBARD, INC.
Principal Place of Business Mailing Address . Yylivvuvus a
4385 E. HEATHERWOOD STREET 4385 E. HEATHERWOOD STREET
INVERNESS, FL 34452 INVERNESS, FL 34452
> e S T O AUV I A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FELWumbar Applied For
D?j - 5’///& C/é Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIBBARD, STEVEN D
4385 E. HEATHERWOOD STREET Sireet Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34452

City FL I Zip Cede

LM e e

oy

. 8: The above namad entity s.h'b'mims this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sipnature, typet! or orinted name of regisliered agent and ttle W applicable (NOTE Registered Agent signature required wrien remstaung) DATE
FILE NOWIl! FEE IS $150.00 8. Eleciion Campaign Fingnging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributwor,' O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PTD O pelete TILE [ change [T Addition
NAME HIBBARD, STEVEN D NAME
STREET ADDRESS | 4385 E. HEATHERWOOD STREET SIREET ADDRESS
CITY-S1-2IP INVERNESS, FL 34452 CITY-5T-2IP
TITLE SD [ Detete TIILE I Change [ Aodition
NAME SMITH, ERIKA NAME
STREEY ADDRESS | 4385 E. HEATHERWOOD STREET STREET ADDRESS
Cire-$7-2IP INVERMNESS, FL 34452 LITY-$1-2P
TTLE 7 Delete TITLE [ Change [ Adilion
HNAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21F
TITLE O Delete TITLE [1Change [ Addition,
NAME NAME
STREET ADDRESS STREET ARCRESS
CITY-$1-21° CIY-ST-2IP
TITLE [ pelete TILE {1 Crange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-57-2P
TITLE O Delete HILE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciy-st-21p

12. | hereby cerlify thal the informalion supplied wilh this filing does not gualily for the exemplions conlained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemenial report is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad lo exacuté this reporl as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address. with all other like empowered.
SIGNATURE: &1 “UAsA 42507 3432308871

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phore #




