FILED

2006 FOR PROFIT CORPORATION Feb 09,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P93000084510 02-09-2006 90037 002 ***150.00
1. Entity Name
HIBISCUS HOUSE BED & BREAKFAST, INC.
Principal Place of Business Mailing Address sao 131 la
501 30TH ST 501 30TH ST
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 L
R S UMD VLI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0445656 " [Not Applicable
Zip Country Zip Country 5. Cenificate of Status D‘esired_ O ?i.;il:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

Narmne

HILL, RALEIGH E
501 30TH ST Strest Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL I Zip Code

8. The above named enlity submils this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, fyped of printad name of ragistared agent and title if Apphcable. {NCTE: Registered Agent signature required whan réinglaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete me O change 3 Addition
NAME HILL, RALEIGH E NAME
STREET ADDRESS | 501 30TH ST STREET ADDRESS
CiTY-§T-21P WEST PALM BEACH, FL 33407 CITY-5T-2IP
TLE ’ O pelete THLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-51-21P
mE - Ooeeta | we O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O celete TiTLE O3 Changa (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-ZP
TTLE [ Delete TILE [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-51-2P
TLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZP CITY-53-21P

12. | hereby certify that the ipttymation supplied with this fij
indicatad on this report ¢ sypplgmental repartls true

é; does nat qualily *or the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

NATURE AND ED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Daytime Pnone &

of tha carporation or thg recpive or trusjae=ef) o exacuta this report as required by Chapter 607, Florida Statuteg; and jhat my name appears in Block 10 or 8lock 11 if
changed, or on an atta nt pth an Zdcr ther like empowered.,
h -
. 0 5 P
SIGNATURE: quu hE. |l z[ é/ & bl 563 -5¢37
L]

I {



