2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOGCUMENT # 2B1458 - Feb 20,2006 08:00 AM
1. Enttty Name Secretary Of State
A & H ASSOUCIATES, INC.

Principa) Place of Business Mailing Addrsss )
1848 MARGARET ST 1B 1846 WMARGARET §T 18
e i - l m ﬂmw m I{m [“l( il" m m‘ Im‘ I!Itl Iml mﬂm ﬂ ﬂﬂ
2. Principal Place ot Business 3. Maling Address '
.
Suife, Apt. #, etc. [ Suite, Agt. #, elc. 1st MOORE CR2EU34 (10105
L | o _
Cty & State Cuty & State 4. FES Number ; [Appiled Ear
) - 59‘1051 501 Not Applipgb!s
Ip Country zp Counisy 5. Certificate of Stalus Oesired [ Fsii'gesq L‘:Se‘:gm“ﬂ

o '57. _Mame and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent
Name
ﬁg‘gAh?AgégéeTBST 1B Strest Address [P.0. Box Nurrber is Not Acceplable)
JACKSONVILLE FL 32204 S
Cry FL { Zp Code

8. The above named entity submits thes staternent tor the puipose of changing its registered office of registerad agent, or botk, m the State of Flonga. | am famliar with, and accept
the oblhgations of registered agent. :

SIGNATURC

Signaturd. typed ¢ preved fisting o reg-sisned agew ang Bic 1 appheabla (HOTE Regsternd Agen sgnalure required when rensiabng) DAL

‘FILE NOW!! FEEIS §150.00
After May 1, 2006 Fes Wil Be $550.00 '
Make Check Payahle to Florjda pep_gr_;rrj;gm_ ¢

0. GFFICERS AND DIRECTORS n,_ ADIMTIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 17

9. Election Campaign Finanong — $5.00 May B2
Trust Fund Contubution, [ Added ta Fees

L CPTO O bejete ThE ] T O Crange. Jaars
NAME HYMAN, FLORA B s ~ Uo000044 1553

STREET ADDRESS | 1846 MARGARET ST 18 . SIREET ADRESS 03/03/06-80033-019 1°0.00
omY-SIF | JACKSONVILLE FL, 32204 . _§ vwst-w

THLE VED T petets Ui O Cmnge [ A
NAME ADKINS, ALYCEG - HAME

STREETADDRLSS {4301 WALLINGHAM WAY SIREET ADGRESS

ON-S51-29  HCOLUMBIA SC 28208 - G -51-2P

it o {3 Daaig . ¥ ume O change  Clace,
HAME BROCKS, THOMAS W i RAME

STREET ADDARLSS 11301 RIVERDARE BLVD STE 2014 SIREET ACERESS

CITY - S5-211 JACKSONVILLE FL 32207 —- CiFY-ST-2

HILE 1 Deigte TILE (JcChange A
NAME HAME

STREEY ADDRCSS STREET ABDRESS

Cy-5T- 2P CiTY-51- 29

TME {7 Delete ThE [ Crangs s
NARTE HAME

STREL} AUDRESS STREET ADDRESS

CTY-ST- 21 Ty -ST- 210

et 2 ogtute ML ) Lhange  IJas
NAME MAME

STRIL} ADDPISS SIREET ADGHRSS

CHY-ST-IF Ciy-ST-29

12. ) hereby cemly that the nformation supphed with this ko does not qualily for Hie exemptions containgd in Section 119, Fiorida Statutes. { tutther cartily tat the informatr
ndicated an tue report o supplemental repart is rue and accurate and thay my signature shall have the same Tegal ettect as if made under qath; that 1 am am officer or dires
at the carporation ar the receiver or Trustee empowsred 10 execule this report as required by Chapter 607, Florir.'cf}a Stakdes; and tha! my narne appears in Block 10 or Block 1
it changed, or on an attachment with an addiess, with all ;Jj}er e empowerad.
7

o E-—f . %
SIGNATURE: A/ g WM oy M %/36 %V; DS 8o

E DF SIGNINGOFFICER OB BIRECTOR Dayrmmp Fnong §




