2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000037228 .

1. Entity Name
HUEBAR, INC.

Jan 25,2007 08:00 AM
Secretary of State

Principal Place of Business

2660 S.E. FAIRMONT STREET
STUART, FL 34997

Mailing Address

3322 SE INLET HARBOR TRAIL
STUART, FL 34996

DO NOT WRITE IN THIS SPACE

00K

01132007 No Chg-P CR2E034 (11/05)

4. FEi Number Applied Far

65-0435043 Not Applicable

5. Cenlificate of i $8.75 Additional
Certiticate of Status Desired (W] Fee Roquirod

8. Name and Addrass of Current Reglsterad Agent

RUFQ, BARRY J
3322 SOUTHEAST INLET HARBOR TRAIL
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
E‘ugm?lule. typed or printed namo of registerad agent and 1tle il apphcabla (NOTE: Regisiored Ageni signalurs required when reinslalng) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be .
After May 1, 2007 Foe w|f| be $550.00 Trust Fund Cantribution, Addad to Fees UDI_II:]LIDEDEES»‘—? _
01/26207-30113-002 150,00

10. OFFICERS AND DIRECTORS |
TILE D
NAME TURNER, HUGH A

SYREET ABDRESS | 3202 S.E. DIXIE HIGHWAY
CITY- S7-2P STUART, FL 34997

TILE D

HAME RUFO, BARRY J

STREET ADDRESS | 3322 SE INLET HARBOR TRL.
CITY-S7-2P STUART, FL 34996

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TiLE

NAME

STREET ADDRESS
CITy-51-21P

TILE

NAME

STREET ADORESS
CY-S1-2IP

MLE

NAME

STREET ADDRESS
CIry-s1-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under cath; that | am an officer or director
©of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachg:::j?an address, with all other lika empowered,
SIGNATURE: __! MO

-22-07)  772-2%3-27% |

Date Doytme Phone #

muTuTmrvmon NAME OF OFFICER OR




