2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 27,2006 08:00 AM

DOCUMENT # 545326 Secretary of State
1. Entity Mame
H & R FOODS, INC.
Frincipal Place of Business Mailing Addrass
19 MIRACLE STRIP PKWY 707 SAILFISH DRIVE
Gg. WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 lmmmﬂllmmlml W‘mmmmmmww“]m
2 Prncipal Place of Businass 3. Mailing Adaress ] )
Suite, AL #, ete. Suite, Apt. #, eltc. 1st MOORE CGH2E034 {10/05)
Cry & State City & Stais 4. FE! Numbes Applied For
55-1766699 Mot Applicat”
zp Country op Country 5. Certificate of Status Dasivad O ?g‘ggqgfgémnal
T 6. Noame and Address of Current Registered Agent 7. Name pnd Address of New Registered Agent

Name

?OA'fMéﬁEF[N’S[‘EfADFg-ﬁ}JEJ R. Street Address (P.O Box Numiper is Nol Accepiabie)
FORT WALTON BEACH FL 32548

City FL s Zip Cede
8. The above named entity submits this statemant tor the pucposa of changing its regisiered office or registered agent. or both. in the State of Flarida. | am familiar with, ang goger
tne ocbhpations of registesed agent.

SIGNATLRE

St ature, typent o portied maee of regstecad agant and lito £ apphcatie {NINE Hegh Agem UG when tensiatng) GRATE

3 Es §. Eletiion Carmpaign Financing $5.00 mey ©
" ARter May 1, 2006 Fee Will Be $550.007 4 Trust Fund Gantiaution. [} Added to Fees
Make Check Payable to Florida ergrlm nt of &t

: e P e L
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD 7 Delete TILE ] Change 300
NAME HAMILTON JR, EARL J HANE
STREET ADDRESS {707 SAILFISH DRIVE : ) STREET ADDRESS
CATY-ST- 2P FT WALTON BCH FL 32548 Civy-53- 211
TE O petete e Ol Camge  [360™
R e WO 04434003 -
STREET ADDRESS SHIEET ADDRESS AV A %,-. -
=SOSR -F —

CrY-§1-2F CIfy-ST-z@ (2020650 ~3-018 1501, Gﬂ
TILE 3 petete JiTE T Tl onangs Thee
HAME NANE
STACET ADDRESS STRLET ADDRESS
GiTY-ST- 7P oty ST- 4P
TILE 3 pelate TITE [JChamge I AN
NAME NAME
STREET ADURESS STRECT ADDRESS
CITY-ST-2F Ciry-57-2IP
e T peles AITLE O frage )2
NAME HAME
SIAEL} ADDRESS STREET ADDRESS
CieY-57- 2P CTY-55-2IF
HIE 3 Deete WiE [Dchange T340
WAME NAME
STREET ADORESS SIREES ADDRESS
CiTy-§1-2 L aury-§i- 27

12. t hereby certdy that the informatian supplied with this fling does net qualify for the exemplions conained 1n Sectien 114, Flondg Statutes. U fusther cartdy that the inlorimi:
indicated an this report or supplemental report is true and accurale and that my signature shal have the same !@c?al eitact as it made under gath, that | am an officér o gireg’
f the corporalion e 1he feceiver of frusies empowered fo execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block

if changed, or on an ailamm;mwilmddress, with alf ather e ampawerad.
SIGNATURE: © e & A\n . }y—— (- (T~ 66 $56-I94HL




