FILED
- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P98000091215 Secretary of State
1. Entity Name 03-14-2006 90025 042 ***158.75
HOOKER & TIBBETTS, INC.
Principal Place of Business Mailing Address e
3300 FAIRFIELD AVENUE SOUTH 3300 FAIRFIELD AVENUE SOUTH '
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2EG34 (10/05)

City & State City & Siate 4. FE! Number Applied For

59-3542917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 A'dditional
. . - i m—— i — * .Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;{OAC?IEAEPRIF?éJLSDSEI\_/ENUE SOUTH Steet Address {P.O. Box Number is Not Aceepiable)

ST. PETERSBURG FL 33712

City FL Zip Code

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

SIGNATURE
Swgnatyre, typed of praed name of registered agent and lite i apphcabie (NOTE- Rersteren Agent signature requiract when ronstalng) DATE
-« . FILE NOWM! FEE 1S 315000 Tl 9. Election Campaign Financing ~ $5.00 May Be
At .+ After May 1, 2006 Fee Will Be $550.00 ... Trust Fund Contribution. [ Added to Fees
- .Make Check Payable to, ngig@ Depa men_t of §tat_e 2

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPS 3 delete TITLE [J Change [ Addition
NAME TIBBETTS, LINTON N NAME
STREET ADDRESS {3300 FAIRFIELD AVE. SOUTH STREET ADDRESS
CiTy-5T-7IP ST. PETERSBURG FL 33712 CITy-ST-21P
THLE Jovp~ TNT T Delete e O Change [ Addition
NAME HOOKER, DONNA NAME
STREET ADDRESS | 3724 RIVERBROOK DRIVE STREET ADDRESS
CITy-ST-2P LOUISVILLE TN 37777 CITY-57-21P
TITLE - N O netete TILF L {7 Change.. . ] Agdition
NAME BRANDES, RUSSEL P RAME
STREET ADDRESS | 729 SUWANNEE ST NE STREET ADDAESS
CIFY-S3-2IP ST PETERSBURG FL 33702 CIY-5T-2P
e O velete TME [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O oetee TITLE [ changs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE { delere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-$3-7IP

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Floriga Statutes. | further certity 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 of the receiver or lrustee empowered (0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

it changed, or on an attachrnent with an address. yath all other i powered
SIGNATURE: Wﬂ/ —%A 2*23 ‘0; {27 327-¢BY5%

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davtime Phona ¥




