2006 FOR PROFIT CORPORATION FILED

" ___ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # 555361 Secretary Of State
1. Entity Name
05-09-2006 90089 007 ***150.00
H & H LAND INVESTMENT CORPORATION
Principal Place of Business Mailing Address
13300 INDIAN ROCKS RD 13300 INDIAN ROCKS RD
#1601 #1601
LARGO FL 33774 LARGO FL 33774
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
59-1768042 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desiied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINERMAN, MARIE M -
13300 INDIAN ROCKS RD Street Address (P.O. Box Number is Not Acceplable)

#1601

LARGO FL 33774

.:.;_ City FL I Zip Code

8. The above named eniity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, yped or ponted name of regedered agent and tate | applicalie (NOTE Regislarad Agent signaiure reguired wher rensiahing} DATE
FILE NOW! FEE IS $150. 00. . . ) N
- 9. Election Campaign Financin . By
" After May1, 2006 Fee WHI Be $550.00 . paia 9 $5.00 may Be

Trust Fund Contribution. Added to F
. Make Check Payable to FIondaDepartment of State : s o = oreee

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I SPD . ‘ [ pelete TILE [Ochange ] Additien
HAME © [HINERMAN, MARINE M NAME

STREET ADDRESS L301LIVE OaK LaNE- /3 3 50QQGMLLC£M foLJeA ./efggp ADDRESS

omy-s1-z¢ |LARGO FL 33779{ . Y] oITY-ST-28

TTE VP [ Delele TITLE [ Crange [ Addition
NAME COMBS, TERESA L NAME

STREET ADDRESS | 2034 20TH AVE PKWY. STREET ADDRESS

CHY-51-21f INDIAN ROCKS BEACH FL 33785 CITY-SE-7IP

T o __ [loaee ue ) Change [ Addition
NAME K e B o

STREET ADDRESS STREET ADDRESS

CIry-st-2Ip CIRY-ST- 2P

TILE ] Detete TLE [3change (3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

City-S1-21 CITY-S1-2P

TME 3 telete TILE [J Change [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7- 27

1NLE 7 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-§7-71P CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not gquality for the exemplions contained in Seclion 119, Florida Siatutes. { further cenify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71
if changed, or on an attlachment with an address, with all other, like empowered.

SIGNATURE: 57)794“/ YN A A Ay Y-8 0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Dayume Phone &




