2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000055188

1. Enlity Name S
ecretary of State
HONOR BILT ASSCCIATES, INC., ry
Purcipal Place of Business Mailing Address
1421 PARK LANE N. . , 1421 PARK LANE N.
WEST PALM BEACH FL 33417 : WEST PALM BEACH FL 33417
2. Procipal Place of Busingss - No P Q. Box # 3. Maling Address
Suite, Apl. #, elC. Suile, Apl. #, eic. 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Apphed For
65-0763784 Not Apglicable
AT 7. O .
an Couniry =P Gountry 5. Certficate ¢ Status Desired [ 38'75 pfdd"m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q;OEAIQ?EEEE NORTH Sreet Address {P.O. Box Numbper 15 Nat Acceptatle)
WEST PALM BEACH FL 33417

City FL Ziyy Coge

8. The above named sntity submits this statement for the puroose of charg.ng ils registered office or registared agent. or cotn, in (he State of Flonda. | am familiar with and aeeept
the cobgatons of registered agent.

SIGNATURE

FanLre o] G Er @A M e e e wod] e Tarploai TOTE REGAU-180 AQOT SIINILI T T@qUREEN Ol “3nerinbing) DATE

{‘FILE NOW!I' FEE 15 $150 00
Sy fter May 1. , 2008 F Fee:Will Bp. 5550 DO :
.Make heck Payablet Flonda Dep.nmen! of State i

8, Elaction Campaign Finarcing $5.00 May Be
Trus: Furcd Ceontrivetion. [ Added to Fees

10. QOFFICERS AND DIHEFTDH& 1. ADDIMIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITLE P/D [] Deete TITLE [J Crange [ Aadilion
HAME BACON, ROGER HAME

STREET ADDRESS [ 1421 PARK LANE NORTH STAEET ADDRESS rm——
GIY-s-2° | WEST PALM BEACH FL 33417 oITY-gT- 20 R

TIRLE 7 peete TTLE 1 Aadition
HAME NAAE

STREFT ADNRESS STAFFY ADRESS

SY-5r- 210 Iy -51- 20

TILE O Devete TME {7) change [T Adthiion
NAME HEME

STREET ARGRESS STHEET ADDRESS

Ty-51- 2 Iy -47-29

e O peere TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY - 5T- 2P

TILE [ peigte TMLE [ Change [ Acdition
NAML WAk

STRELT ADGRLSS STREET AUDFESS

LITY-SI-21 CITY-§1- 240

NIRE O Detge TITLE [ Caange [ Addttign
MAML KakE

STRZET AGDRESS STAEET ADDRESS

CIY-ST-2° CITY - 5T- 2P

isd with tig filing does nct aualfy for the exernpnons contamed i Section 119, Florida Staiures. | furtnar cerufy that the minrmation
port 1$ tguc and accurale ana that my signature shall have the sama legat eficet as f made under oath. that § am an officer or director
EE Bm ered 1o execute this report as required by Chapier 807, Florida Stawtes: and that my narme appears in Biock 18 or Block 11
5, wilh &il cther like empowere.

/265‘92*1&(%/ F/D ‘//1 3/ KX  stl-cvo oy

s/(nzﬁni AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Lat Myt tio Fnoe ¢

12. | hereby cerfy that the infornak
ingicatod on this reporl oS pplf.mcnml
of the corccra:son ort

SIGNATUR

- Apr 25,2008 08:00 AV




