FILED

Apr 14,2008 8:00 am
2008 FOI;:&SK{_TR%?,%':&RATWN ecretary of State

DOCUMENT # S26427 04-14-2008 90020 005 ***158.75

4. Entity Name
HIBACO HOLDINGS, INC.

guuvvve -
Principal Place of Business Mailing Addrass e
155 INTERNATIONAL GOLF PKWY 2922 AMELIA DR ) ) . _' :
ST. AUGUSTINE, FL 32095 US JACKSONVILLE, FL 32257  US -

R

04112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Topeme AopedFr

59-3043572 Nol Applicabla
ifi . $8.75 Additional
5. Certificate of Status Desired [E/ Foo Required

6. Name and Address of Current Registered Agent
TOLSON, JOHN F JR.
462 KINGSLEY AVE., STE. 101 DO NOT WRlTE
ORANGE PARK, FL 32073 IN TH IS S PAC E

8. The above named entity submils this slatement tor the purpose of changing its registered office or registered agenl, or both. in the Stale of Florida. | am lamiliar with, and accept
tha obligations of regislered agent.

SIGNATURE
Sigrutiure, tverd o poatech name ol irostered agent ard ele f sppicanie INDTE Regusieroad Agreg siunalirg gl ol when reinsiang) DAIE
FILE NOWIl FEE IS 5156.00 9. Eleclion Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS [
1Lk vD
NAME BARNARD, MICHAEL S
SIREEL ADDALSS ¢ 3820 WEST GLENDALE CT.
cITy-§1-2e JACKSONVILLE, FL 32259
TTLE .| TD
NAME HILLHQUSE, M. TERRY
SIREE] AnUALSS | 2922 AMELLIA DRIVE
ciy- Sf ap JACKSONVILLE, FL 32257
it | PD
NAME COPELAND, DONALD J .
STRELY ADDRESS | 2889 SOUTH PONTE VERDA BEACH u
CIrt SI- 4P PONTE VERDA BEACH, FL 32089 DO NOT WRITE
TilE
IN THIS SPACE
—SIREEE ADDREES -j——— - —_ - —_- - -- - _—
CIFY-SI-2ip
L1
HAME
STAEET ADDRESS
CIlY-ST-9P
TILE
HAME
STREET ADDRESS
CIrY-si 40

12. -1 hereby cerily 1hal the informalion supplied with (his filing does not gualify for the exemplions contained in Chapter 119, Flonda Statutes. | {urther cerlify that Ihe inlarmation
indicated on IKts report or supplemenial repori is rue ar\(?accurale and that my signature shall have \he same legal eftect as il made under oath; thai | am an officer ar direclor
ol the corporation or the receiver or truslee empowered |0 execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an allachmenl with an address, with all olher like empowered.

SIGNATURE:W?,,?v W M, Tepey HicHouse 04 -11-08 90¢-B/0-29¢0

BIGNATURE # TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date ayhme Phore #

il



