FILED
2
O PO ANNUAL REPORT ' 0" B

DOCUMENT # P97000059868

1. Entity Name

HUBER & COMPANY, P.A,

Principat Place of Business Mailing Addrass
5940 BALI WAY N. 5940 BALIWAY N,
ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL 33706

A O S E e

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Appied For

59-3458864 Not Applicable
$8.75 Additionat

Fee Required

8. Certificate of Status Dasired O

§. Name and Address of Current Rogistered Agont

5640 BALI WAY N, DO NOT WRITE
ST. PETERSBURG BEACH, FL 33708 IN TH'S SPACE

8. The above namad eniity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgonturg, lyped or printed nama of ragisierad agent and llle | apphcabls. (NOTE: Rsgistered Agani signalura reguired when reinalaling) DAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foe will he $550.00 Trust Fung Contribution. O  AddedtoFees i
10. OFFICERS AND DIRECTORS |
IME PD
NAML HUBER, ROBERT F . : —_ -
SIREET ADDRESS | 5840 BALI WAY N. - fUUE!UUD@le
ov-st-zp | ST, PETERSBURG BEACH, FL 33706 _ 02 /09/07-50004-013 150,70
TIILE
NAME
STRLET ADORESS
Cry-51-21P
TIILE
NAME

ansiae DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CHy-St-2Ip

1Ttk

NAML

STREET ADDRESS
CIy-s1- 2P

TME _ -
NAME » . - Y
STACET ADDAESS ' :

CITY-5T-2P

12. | haraby carlify Ihat the information supplied with this filing does rot qualify for the exemptiong contained in Chapter 118, Flarida Statutes. | further cerlify that the infarmation
mdicatsd on this report peetp gntal repart is frue and agourate and that my signature shall hava the same legal effact as if made under oath; that { am an officer or director
of the corporauon ar LB recejver or Jrustee empowered o aTTyta lhls raport as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

herad i w
()

\\%\\o'l 23T MY =Y Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dals Dayume Phonp #

SIGNATURE:

AM
Secretary of State

L




