FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

HBS RESOURCES, INC.

Principal Place of Business Mailing Address L O

301 E. PINE ST, STE. 750 301 E. PINE ST., STE. 750

ORLANDO, FL 32801 ORLANDO, FL 32801 L

R G| WA RIS A RD RN R AR
Suite. Apt. #, etc. Sulte. Apt. #. ete. 02222008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far

2‘? -1 I c 27 ?b Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fae Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent

Name

STRICKLAND, H. BLAINE
301 E. PINE ST, STE. 750 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. Iyped or printed name of registeted agent and ulle il apphcable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE _|P ] oelste ME [Qchange [ Addition
NAME STRICKLAND, H. BLAINE NAME
STREET ADDRESS | 301 E. PINE ST., STE. 750 STREET AGURESS
CiTy-ST- 217 ORLANDQ, FL 32801 CITY-5T-IIP
THLE . O oelete TmE [ change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFy-St-21p CITY-ST- 2P
TIHE 1 Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE [T Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TITLE 1 pelete TINLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TILE O Delete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21° GITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shalt have the same legal eftect as if made undar oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an altgchy h ali other Jike empowered.

f 1:)‘\(hanaddre Swit e .
SIGNATURE:/ 'étw Z%Zc{AV/H BLAWVE STRICKLAND 1/22/08 407513 G340

/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Prone &




