2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000002819 s Apl‘ 17, 2008 08:00 Al
1. Enty Nam | Secretary of State
HH CORPORATION
Pircipal Place of Business Mailing Adidress
2080 MCGREGCR BLVD. 2080 MCGREGOR BLVD.
SUITE 200 SUITE 200
2, Prngipal Place of Business - Nr.) PO, Box # 3. Mailing Addrass
Sute Apt # ete. Suile, Apt 4, gic, 18t MOORE CR2EQ34 (10','07)
City & State City & State 4. FEI Number Appiied For
65-0974063 Nat Apglicable
Zp Couniry zr Couniry 5. Cenihcate of Status Desiregt | ?gg.z‘g‘ﬁjﬂﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
?galbealéﬂéggggggfdg Street Aduress {(P.O. Box Number is Not Acceptable)
SUITE 200
FT. MYERS FL 33901
City FL Zip Code

8. The aoove named entty submits this statement or the puroese of changing s registered aifice or registared agent, or tots, 10 the Swate of Flionda. | am familiar with, and accept

the cbligalions om agent.
SIGNATURE f Hd (A, AA ¥vc-of

+ m
Sognalura. lypwdad O Prerosd tamo of roy \l',nd auert ;{u r1e Parpleagie {NCTE Regisirras AZurl myrotaee equirad wher sgrctabng DATE

W 1L FEE 15:$150,00

9. Electon Camoaign Financing $5.00 may Be
Trust Fund Gontribution.  [J]  Added to Fees

11.
TLE P 7 newete TITF i
N HALGRIM, ROBERT P JR. NAME (30 06 |
STREFT ADDRESS |810 TRAVERS AVE STREFY ADDRESS
CITY-51-2IP FT. MYERS FL 33919 CITY-ST-7IP
e VP [ oeete TITLE O change [ Aqgition
NAME HALGRIM, ERIK C HAME
STREET ADDRESS | 6811 HIBISCUS LANE STREFT ADDRESS
oITY-31-21P FT. MYERS FL 33918 CITY-ST-2IP
me C pees TMLE Ocnange [ Addinon |
HAME ’ HAME
STREET ADDRESS STRFET ADDRESS
GHTY-ST- 2P CiTy-81-2I
THE [ Deiete TIEE 3 Change [ Addition
NAKE ) TS
STREET ADGRESS STREET ADDRESS
CINY-51-2P GITY-51-21P
TILE O peete TIILE [ Crange [ Addition
HAME N&ML
SIRET ADPRLSS STREET ADDRLSS
CIY-ST- 4P Giry-51-20
T 3 pesele T E [ Change (] Addition
NAKME HaME
STREFT ADDRESS STREET ADDRESS
oTY-ST- 20 CITY . 5T- 2@

12. | hareby certify that the information suogled waih this filng does net qualify for the exarnptions contained in Sectior 113, Flericda Staiutes. | furlner cerdy thal the inkarmation
indicated on this repor or supplemental repart is Irue and accurate ana that my signaiure shall have the same tegai cffec: as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier B07. Fignda Siatutes: and that my name appears in Block 12 or Bleck 11
if changeda, o' on an attachment willy an address, with all otlier ke empowered.

SIGNATURE: mp' Mmri d Hi5-08 239-33¢.L,5sK ‘

SIGNATURE AND TYPED OR FRINTED NAME OfFSIGNING OFRCER OR DIRECTOR Lax [ w0 Prioen




