2008 FOR PROFIT CORPORATION

ANNUAL REPORT

L3 . 2

FILED

Jun 16, 2008 8:00 am

DOCUMENT # P07000114876

1. Entity Name
HIBBS TRANSPORT INC

Principal Place of Business Mailing Address

50044593

Secretary of State

06-16-2008 90002 048 ***550.00

157 MEDALLION BLVD 157 MEDALLION BLVD
APT A APTA .
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708 US
v oS g AU SAEAE RN
Gme 0% Oloore | Same as glore
SUl. Apt. #, et Suite, Apt. #, etc. 06032008 Chg-P CR2E034 (12/06)
i
City & Stale Cily & State 4. FE{ Number Appliad For
' 2 (;]428/ /2,/ kf7 Not Applicabls
Zp Couniry ap Counlry 5. Ceriificate of Status Desired O Eg‘ggag:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name - - — ———

HIBBS, GEORGE P

151 MEDALLION BLVD
APTA

MADEIRA BEACH, FL 33708

Street Address (P.O. Box Number is Not Acceptable)

City ¢,
A

FL | Zip Code

8. The above naﬁ'ed‘entity submits this statement lor the pgrm@ of changing its registered olfice'oq registered agent, or boih. in tha State of Florida. | am familiar with, and accept

President

G- /3-0%

the obligations of rm p
SIGNATURE = yun ]/ \ {

Sigaar®, lypad o printed regisiered ageni and Lle [ applicable.

NOTE:

raqured whan DATE

g Agent

Toou ol
FILENOWIIl FEE IS $550.00
Due'by Sdptomber 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Agded to Fees

OFFlCERS AND DIRECTORS

10. T 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (1
me * . |PSL P . 1 oetete TTE [J Change [ Adgition
NAME HIBBS, GEORGE P NAME
* STREET ADDRESS | 151 MEDALLION BLVD, APT A STREET ADDRESS
CITY-ST-ZIP MAPEIRA BEACH, FL 33708 CiTY-ST-2IP
TITLE [ Delete THLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2P
TITLE O Gelete 1ITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.7IP GiTY-57-ZiP -—
TITLE [ Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP oITY-ST-2IP
TIEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-ST- 1P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same jegal effoct as if made under oath: that | am an offiger or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trusiee empowared (o executy t
: ¥ all other i

OR IRECTOR




