2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 8:00 am

DOCUMENT # V14082 Secretary of State
1. Entity Nam
THEI H(;UBSER COMPANY 05-01-2006 90457 031 ***150.00
Principal Place of Business Mailing Address
1720 W. CLEVELAND P.0. BOX 320525 .
TAMPA, FL 33606 TAMPA, FL 33679 S
T v G SO RETGR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3106217 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired O gg;ggqgf:;ﬂonal
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIES, J. BOB
501 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in ihe State of Florida. | am familtar wilh, and accept
the obligations of registered agent.

SIGNATURE .
Signatxre, typed or prinled name of segisierec agent and Ltle if apglicable. (NGTE: Ragistered Agent signature required whee reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 pelete TITLE [Jchange  [J Addition
NAME HOUSER, GERALD W. NAME
STREET ADDRESS | 4802 WOODMERE RD. STREET ADORESS
CITY-ST-21P TAMPA, FL 33609 CITY-ST-2IP
TITLE D O oelete TITLE £ change  [C] Adcition
NAME ZOCK, VIRGINIA M. NAME
STREET ADDRESS | 4802 WOODMERE RD. STREET ADORESS
CiTY-ST-2IP TAMPA, FL 33609 CITY-ST-2P
TLE AS ™ pelete TTLE [ Change [ Addition
NAME HUMPHRIES, BOB J NAME
STREET ADDRESS | 501 E. KENNEDY BLVD STE 1700 STREET ADORESS
CITy-ST-21P TAMPA, FL 33602 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-2IP CITY-ST- 7P
TIELE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TIE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S7-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered. /

' 5
S|GNATURE:/$*“<@'LAM W, Hpusen  treg '7‘/17’/06 zm},woo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Date Daytima Phona #




