2006 FOR PROFIT CORPORATION FILED
| Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000084083 ecretary of State
1. Entity Nams 04-24-2006 90439 007 ***150.00
HBCN, INC.
Principal Place of Business Mailing Address
ROUTE 3 BOX 99 788 NE (R 353 By
MAYO, FL 32066 MAYQ, FL. 32066
e T IR R A

TR NE OE 353 |

Suite, Apt. #, etc. Suite, Apt. #, efc. 04142006 Chg-P CRZE034 {11/05)

lty & State City & State ) -I 4, FEI Number . Applied For
QMO F L L 59-3406299 Not Applicable
3 20 &0 fj’mé Zp Country 5. Certificate of Status Desired [ ?ggsq Additional
6. Name and Ad;iruss‘of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea

PERRY, CHAN E.
788 NE CR 353 Street Address (P.O. Box Number is Not Acceptable)

MAYOQ, FL 32066

City FL I Zip Code

8. The above named entity submits this staiement 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
Signature. hped o printed name of repistared agent and titte if 2pplicable. (NOTE: Registered Ageni signature raquired when reinsiaing) DATE
FILE NOWIII' FEE IS $150.00 9. Election Carnnaign financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
me P 1 oelete TmE F 2 Change L] Addition
NAME PERRY, CHAN E NAME hoeen &, Fexs g
STEET A0DRESS | ROUTE 3 BOX 147 STHEET ADDRESS 3% NE CR 25
oTv-sT-2R | MAYQ, FL 32066 CITY-57-21P NMaoyn Flo B320bL
Tme 1 Belete e 7 [J Chamgs ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2P CIvY-57-29
THLE [ oelete TIME [JChange [ Acdition
NAME NAME
STREET AGDRESS STREET ADORESS
CIFY-ST-ZP CITY-$7- 2P
THLE O pelete TME {3 Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TILE 7 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-5T-2P CTY-ST-2IP
TmE 0 Delete TLE [ Change 1 Adation
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST- 222 CITY-ST-2IP

12. | hereby certify that the information supplied with this I'II:_K? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receives, or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that amy name appears in Block 10 or Block 11 if
changad. or on an attach arTadgyess, watp all other like empowered.

f CHAN /{%@M ‘f;/ao//o& é%)e?‘isf~jé’é7

SIGNATURE AND TYPED R/ PRINTED NAME OF 8IGNING OFFICER OR DIRECIOR Date Oaytime Phona #

1



