FILED

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000052420 03-17-2006 90141 008 ***150.00

1. Entity Name

HULBERT HOMES, INC.

Principal Place of Business Mailing Address

4030 S. PIPKIN ROAD P O BOX 6254 | 50 00 34 4 3

SUITE 100 LAKELAND, FL 33807
LAKELAND, FL 33811

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE! Number Applied For
59-3453802 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name

HULBERT, MARK Holbet, marl
65204 RIVERLAKE LANE Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

115 BverlaKe Biyd
" G koo FL 353,

Mar 17, 2006 8:00 am

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature., typed ?r;pnmad name of registerad agent and tle i applicable. (NOTE: Registerad Agant signaw-e required when ieinstating} DATE
FILE NOWIIT FEE IS $150.00 8 Sleclion CaTpaign Pnanaing $5.00 May 8o ,
After May 1, 2006 Fee will be $550.00 . Frust Fund Contribution. + Added fo Fees B )
- 11 + -
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
e PD O Delete TLE & Wcrange 01 Addition
NANKE HULBERT, MARK NAME Holbert, markK :
STREETADDRESS | 6204 RIVERLAKE LANE smeranress (L2 17765 Riveria ke E) vd .
ory-sT-2P | BARTOW, FL 33830 st iPar taw . Fr 23830
TLE VD T Delete TITLE vD $ Change [ Aduition
NAME HULBERT, LINDA NAME Holoert, Linda ;
STREET ADDAESS | 6204 RIVERLAKE LANE STETADDRESS |4 1S River iGYe Blud-
cre-si-zp | BARTOW, FL 33830 _ OS2 g e by B FL RAA¥30
me L _ 3 pelete TITLE 3 Change DAddnion_
NAME - B ThAME T - = -t e s
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2iP CITY-53-2p
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TTLE [ belete TITLE : [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stzP | Co oTY-51-2p ' -
meT T T ) 0 elete TITLE [ Change [ Addition
MAME B T
STREET ADDRESS” - =+ -] STREET ADDRESS
crvestoe T . T . CITV-ST-2P -

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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
of the corporation or the receiver gr trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all cjher like empowerad.

Daylime Phone #

X¥5)




