2008 FOR PROFIT CORPORATION
ANNUAL REPORT -~

FILED
Apr 25,2008 08:00 AN

DOCUMENT # P94000062017

1. Entity Name

HB ASSOCIATES, INC.

Secretary of State

Principal Place of Business

377 MAITLAND AVE.
SUITE 1014
ALTAMONTE SPRINGS, FL 32701

Mailing Address

618 LAKE SHORE DR.
MAITLAND, FL 32751 S
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ARG R

04232008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3280241 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registersd Agent

BRUMLEY, HARRY Il
618 LAKE SHORE DR.
MAITLAND, FL 32751

i

Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiersc ageni mnd hile if anplicabla.

(NOTE Registerad Ageni signale requined whan reinslating)

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Al
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be

|

|

DATE ‘

1

|

Added to Fees ‘

14. OFFICERS AND DIRECTORS |

PRES

BRUMLEY, HARRY Il
618 LAKE SHORE DR,
MAITLAND, FL 32731

TITLE

NAME

STREET ADDRESS
CiT¥-57-21IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

TmE
NAME
STREET ADDRESS
CITY-5T-2 .

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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12. | hereby cerlify that tha information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director

xacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

of the corporation or the receivar or trusjea empowerad t
changed, or on an attachment with an Address, with all

SIGNATURE:

22/b8

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Date 7 Daytime Phone #




