2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # P06000151445

1. Entity Name

HIBOCTS, INC.

Secretary of State

03-08-2007 90003 048 ***150.00

Principal Place of Business

9623 SUSSEX STREET
NAPLES, FL 34109

Mailing Address

9623 SUSSEX STREET
NAPLES, FL 34109

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

NN EER TR

Suite, Apt. #, atc. Suite, Apt. #, etc.

02032007 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4. FEI Number +| Applied For
271-019 55 sS4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gg';?qmtb"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
CONWAY, SUZANNE K
9623 SUSSEX STREET Strest Addrass (P.0O. Bax Number is Not Acceptabis)
NAPLES, FL 34109
) City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered olice or registerad agent, or both, in the State of Forida. | am lamitiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla if appicable, (NOTE: Regretered Ao signature mcuined when reinstating) DATE
FII;.E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coriribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Detete TOILE [Ochange [ Addition
NAME’ CONWAY, SUZANNE K NAME
STREET ADDRESS | §623 SUSSEX STREET STREET ADDRESS
CIFY-51-2IP NAPLES, FL 34109 CITY-5T-2P
TME vTD O Cetete (¥ [J Change () Aodition
NAME PHILLIPS, DIANE M NAME
STREET ADDRESS | 8623 SUSSEX STREET STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST-2IP
AE 3 peleie TILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-2IP
TIRLE 3 pelese TnE 3 Change {1 Aoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S3-2IP CIFY-ST-2IP
TE 1 Detee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S1-71P cIiY-SI-21P
TITLE 7 Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP

12. | heraehy ceriify that the information supplied with this lili
indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further cenify that the information
! accurate and that my signature shall have the same legal ellect as it made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered o execute Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




