A

Y

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # P06000125819 Secretary of State
1. Enlity Name 05-17-2007 90040 024 ***150.00
HB FRAN GROUP, INC.
Principal Place of Business Mailing Address ]
1500 UNIVERSITY BOULEVARD WEST 1500 UNIVERSITY BOULEVARD WEST GUllJyiw?
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217 : -
R G [T B A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number, Applied For
Ad= 56 .; Y65 & Net Applicable
Zip Couniry Zip Counlry 4. Certificate of Status Desired [l Eesegsq L.:::!dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
HILL, DEBRA S
8834 GOODBY'S EXECUTIVE DR. Street Address (P.O. Box Number is Not Acceptable)
SUITEA

JACKSONVILLE, FL 32217

City

FL [ Zip Code

8. The above named entity submits Lhis statemant or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent. = -

SIGNATURE

Signature, typed or prntsd name of registared sgent and litie il applicable

(NOTE: Registerad Agent signalure required whan rainslakng) DAle

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P 7 Delete TILE [ change [ Aodition
NAME PACIFICO, FRANK NAME

STREET ADDRESS | 1500 UNIVERSITY BOULEVARD WEST STREET ADDRESS

CIrY-S1- 2P JACKSONVILLE, FL 32217 CITY-SI-2IP

TIILE VP O pelate TIILE [ Change [ Addition
NAME PACIFICO, BETTY NAME

STREETADORESS | 1500 UNIVERSITY BOULEVARD WEST STREET ADDRESS

CITY-5T-2I9 JACKSONVILLE, FL 32217 CITY-S1- 2P

TINLE 7 Delete TILE {]Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-sT-pp {- -~ - CITY-ST1-7P

TILE [ Delete TTLE [J Change  [] Addilion
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TME [JCrange  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY-S1-2IP

TE 1 petete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-531-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuragmand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his 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 supplemental report is true a
of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachmant with an address, with all othey

SIGNATURE:

rl:lDOWﬁ:Bd.

GNATURE AND TYPED ORr PRINTED NAME OF?ﬁING OFFICER OR DIRECTOR

Daytime Phona ¥

/



