2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 281458 T Apr 30,2008 08:00 AM
1. Entiy Nauna Secretary of State
A & H ASSOCIATES, INC.
Princinal Place of Business Mailing Address
1846 MARGARET ST 1B 1846 MARGARET ST 18
T T ”“Hl “ll“lm HlH |‘||’|>m bl“ I’IH I]IH I‘l“ |‘|h Iml |‘|H||‘ mm
2. Pringipat Place of Busines: - No PO, Box # 3. Mailing Addross

Suile, Apt # eiC. Suile. Apt. #, gio. 15t MOORE CR2EQ34 (10/07)

Caty & State Ciy & Staie 4. FEI Numbie Appiied For

59-1051501 ol Apohcable
Z Sunie 7 it
» Counzry i Coantey 5. Cenlicate of Status Dasired O ?g‘gfqﬂ:j:é"mal
8. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

HYMAN, FLORA B —
1846 MARGARET ST 1B Street Address (P O Box Number is Not Acceptabls)
JACKSONVILLE FL 32204

City FL Zifz Code

8. The agove named enhity submite this etatzment for the puroose of changing ils regiszred othce or registered agent, orfeotr, in the Siate of Flonda, Tam familiar wilh. and accept

the chligalions ot reyistered agent, M] ) /
5 f‘// //f/nf

SIGMATURE ﬁ‘)ﬂn ‘B‘ \/MA/\/ hATE

7
S gniue, Lped of porned nente o reg sinmd anerl d'v]ﬁs { & plzacm, LOTF Regsiaeg AZOr T el (eQuinss p s o

: FILE: NOW 1! | FEE;15'$150.00 * .
P e it e : N 9. Elecuos Camouign Fnancng $5.00 May Be
v : ﬁe,rMay 1".2'.3(.]8. F@? .W“.I B.e. 555000 LT . . Trust Fuod Contribution [ Added 10 Fees
* Make Check Payable to Florida Depariment of State:’

10. OFFICERS AND DIRECTORS 11, ADDITICNS FCHANGES TO OFFICERS AND DIRECTORS 11 11

TTLE CPTD [3 peete TIILE [ Changa [ Aadition
NARE HYMAN, FLCRA B HAME

STREET ADDRESS | 1846 MARGARET ST 1B SIRFET ADDREST -
civsnar | JACKSONVILLE FL 32204 CITY-81. 21 RN

TILE VPD T boete e [ Charge [ Aaditon
NAME ADKINS, ALYCE G HatAl

STREFT ADMRESS | 4301 WILLINGHAM WAY STRFFY ADORESS

CITY - 5712 COLUMBIA SC 29206 CIry-S1- 20

TILE D 3 Datete ITLE [ Change  [T] £aidition
ANz BROOQKS, THOMAS W I : NAME = - - .- -

STRZET ADGRESS | 1301 RIVERDARE BLYD STE 2014 STHFET ADDRESS

GIYS-27 | JACKSONVILLE FL 32207 CAY-5T-2P

TILE O pelete TOLE [ cnange [ Acdition
NAMEZ tAME

SIREET ADDRESS SIRELT ADDRESS

CITY-8§T-41% CITY-5T-2Ip

TMLE O Dewle e [J Crangs ] Aaditon
HEME HAML

SIREET ADCRESS SIRELT ADDRESS

SIY-S1-21F oHY-81 2

me [ Detete me [3 Changs (3 Agdtin
NAME HAME

STRZET ACDRLSS STALET ADDRLSS

CIY-§1- 4@ cy-81- ap

12. | hareby certify that the informatien suppled with this filng does net gualfy for the exermptions cortained in Secton 119, Fienda Staiuies. { furtnar cority that e information
indicated on this report or supplerrental repsi is rie and acgurane and that my signature shall have the same lega! efieci as if made under gafth; that 1 am an cfficer or dirgetur
of the corporatan oy the paceiver or trustee aempowared to gxecute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Bluck 18 or Bleck 11

if changeg, or o an atigenment wills an adcgess, will] all ffiher livg empowered.
/-% i ﬁo;e,n V) /s/\/wlm/ ﬁ/egﬁf féc.//m/—?f/of

1}
SIGNATURE!. ;
T BIGNATURE AND TYPED OF PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Fi Caw By B e x




