2007 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # 281458 Mﬂl’ 29, 2007 08:00 AI
1. Entty Name Secretary of State
A & H ASSQCIATES, INC.
Principat Place of Business Maling Addross
1848 MARGARET ST 1B 1846 MARGARET ST 1B
R é B 4 t !mil Rw mu ﬁlu llm lull MN m lM IM lllﬂ lm[ I[Ium H [“[
2. Principal Place ¢f Business - No P.0. Gox f 3, Mailing Address
Suite, Apt. &, olc. Sufle, Apt, #, efe. ist MOORE CR2E034 {10/06)
City & Stale ‘ - Cily & Stalo 1 4. FEi Number Apphed For
. — e . 59-1051501 Mot Applicablo
Zie Country I Counuy 5. Certificate of Status Dosired ] $8'?5 :’{.ddiuona%
. . Fee Required
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
MName:
HYMAN, FLORA B — :
1846 MARGARET ST 1B Sireet Address (P.0. Box MNumber 55 Not Accoplabic)
JACKSOMVILLE FL 32204
iy FL Zip Code
8. The above namad antity submils ﬁxis statarnen! for e purposs of changing Hs fegéstered office or rogistorad agont, of both, in the State of Florida. | am familiar with, and acccgi
the ebligations of registorad agent.
SHEMATURE - — - . L R _
Sugralire. yped of preied Name of 1egsiercd spent and ciie: anpicabe INQTE FRageetered Ageni signalie requred when rerstaing) DATE
f
FIiLE NOW!! FEEVLS' $150.00 8. Efection Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contrbution, [ Addedio Fess
Make Chack Payeble to Florida Depattment of Siale ) .
10. L QFFICERS }?_NHD DIRECTORS . [ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN U1
W CPYD 1 Difete T8E [Jchange £ Anditica
NAMT HYMAN, FLORA B HAME
. | 1846 MARGARET 57T 1B ; ; - -
oot ot gt | JACKSONVILLE FL 32204 i | Moodonesa 137
! : i OO ENTY 008 150 00
e veD O peie HE DI Cange 3 Addilion
NAME ADKINS, ALYCE G WARE
SIRELT ADDRESS 4301 WILLINGHAM WAY S1RL | ADETLSS
ciy sl-ap CCLUMBIA SC 28208 _ g ooy seap o
U o . e N ) 5" HHL . - e [ oancs . D Adion
NAME BROOKS, THOMAS W Ii F NAKE
sIRfE ADDRESS | 130 RIVERDARE BLVD STE 2014 SIRLET ADDRESS
oy st | JACKSONVILLE FL 33207 Y- §E AP _
Wil T bate il CiChange ) Addilion
NAME HARE ’
SIRLET ADDROSS SIRED T ADORESS
iy 5149 . . R GiTY 81 AP ) .
HiLe {3 Delete B Tlcnange [} Addiion
NAME KA
STREE§ ADDRESS SRt { ADGRESS
eHy-si- B Y s§ 2P )
HIE {1 Detele i I Change 13 Adoiion
NAME HAME
SIRCET ADBRISS SIPEL [ ADORESS
oY o} AP ) o sI- 0P . ) )
12, | hereby cerlily thatl the information supplizd with this fling doas not qualify for Gie exemplions coniaied i Scclion 118, Florida Statules, | lunthor carlify that the information
ndicated on this report or supplemental report is Irye and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or dircctor
ol the corporalion or the receiver or frusice empayered lo execute his report as reguired by Chaptor 807, Fiorida Statutes; and that my name appcars in Block 0 or Block 11
i changad, or on an ailgehment with an addressf with all other like empowered.
SIGNATURE! -
AND TYP

Cherl 2 Ol
SIGNATURE {Imgvne fnang #

s




