2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000091215 May 02, 2008 08:00 AN
1. Entily Name
1 Narme — Secretary of State

HOOKER & TIBBETTS, INC.
Principal Place of Business - Mailing Address
695 315T ST. SOUTH ’ 685 315T ST. SOUTH
T T H“Hll’ ”l ‘lm m” ||H‘ Ilw m“lul ‘l’l‘ Hl‘ll’"’ ”"‘ |‘“||H| ’ll‘
2. Pringipal Piace of Busingss - No PO Box # 3. Mailing Adcress

Sune, Apl. #. i Suile, Apt o, et 1st MOORE CR2E034 (10/07)

City & State City & Siaie 4. FEI Number Applied For

59-3542917 Not Applicable
Zn Couniry 2 Country 5. Cernicate of Stawus Desired gg';gl_“:?:aﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

EQRQEIPSE-[-S’SBFnggﬁf?I—E Street Address (P O Rox Number is Nat Acceptable)
ST. PETERSBURG FL 33712

City FL Zipy Code

8. The asove named entily Submits this statement for the puroose of changing ils registered office or registered agent, or gotr, in the Siate of Florida. | am famifiar with, and accent
the obhgalions of registered agent.

SIGNATURE

Fagnatsee, o of Presed ban o of fedf SIried 5oarL i W e -facpl can INOVE Fegisiead AZ00 punnlun “agquras waer roins taling? DATE
! ¥y F ¥ o 1 ]

S FILE NOWNL: FEE 16:$150.00 - -
125 After May.1, 2008 Fee Will Be 5550.00. .
¢ Make Check Payable to Floridd Depariment of State: |

9. Election Camoeign Finarcing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TLE DPS 71 Desete TILE [JChanga [ Aadition
HAME TIBBETTS, LINTON N NAME UnoGoo34sing

STREFT ADDRESS 3300 FAIRFIELD AVE. SOUTH STREET ADORESS 05/30/08-30034~025 158.75
CITY-S1-2IP ST. PETERSBURG FL 33712 Cilr-S3-72IP

TIE DvT 3 peete E [ Change (] Addition
NAME HOQKER, DONNA HARE

STREET ADDRESS | 3724 RIVERBROCK DRIVE STREFT ADGAESS

CITY-31-219 LOUISVILLE TN 37777 CITY-ST- 7P

TNLE Y O oeew TALE {7 Change  [T] Addinon
NAME BRANDES, RUSSEL P HAME

STREET ADDRESS | 729 SUWANNEE ST NE ’ - STAEET ADBBRESS )

LMY-ST-20 | ST PETERSBURG FL 33702 CiTY-5T-21P

Mme O peete ILE O Change 7 Addition
NAME NAME

SIREET ADDRLSS ST4LET ADDRLSS

CIY-ST- 4P CIlY-5T-2IP

TTLE [ necie T [J Change ] Addilion
HAME MER

STREET ADGRESS STREET ADDRESS

CIY-SI-29 CHTY-ST- 2P

TivE ] Delele TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-ST-2 CHTY-ST-2IP

12, | hereby cerufy that the infermation supplied with this filng does nct gualfy for the examgtions comtained in Section 119, Fierida Staiutes | furtner certify that e information
indicated on this report or supplemental repert is true and accurate ana thal my sigrature shall have the same iegal eftact as if mads under oaih: that | am an officer or director
Sf the corporanon or the receiver or trustee ampowered lo execute this report as required by Chapter 807, Flerida Statutes: and :hat my name agpears in Bleck 10 or Block 11
il changed, or un an attachment i an address, wath ail olher likg empoweared.

SIGNATURE:

l///frj #-;J‘ ~af 722 - 322 193

Dav.me Phnin




