. FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 646761 Secretary of State

1. Entity Nama
HRB BUSINESSES OF FLORIDA, INC.

B . + - . - t

Principal Place of Business— - - - ="Mailing Addrass-- - c e - e e e a—
2459 HWY 1 SOUTH Care e .. POBOX2180 - . . - i e }
ST. AUGUSTINE, FL 32086 STUART, FI. 34995 US. i teo

I T[T

02232007 No Chg-P CR2ZE034 {11/03)

DO NOT WRITE IN THIS SPACE =TT FopiedFo

59-1940938 Not Applicable
' . B . g $8.75 aditonal

5. Certificate of Status Dasired Foe Required

6. Name and Address of Current Registered Agent

RETZ AL .~ DONOTWRITE -~ .
STUART, L 34994 | | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. [ am familiar with. and accept
the obligations of registerad agent,

_SIGNATURE .
Signaturs. typad or printed nama of registarad agent and ttls If applicadle. {NCTE: Ragistared Agent mgnalure required whan raingtatng) DATE
PR NOWIN . 9. Election Campaign Financing $5.00 may Be
! Aﬂ:e: IPkaEy'!l?'z'tl)lll)'!FFEeEel\?vlTlibsg .ggS0.00 x|, . Trus! Fund Contribution. ad Added o Feas
_‘10. . ] . . QFFICERS AND DIRECTO#IS - ] . v e cwn - T 3
TITLE PD : ’ '
HAME MANROSE, PATRICK D <
STREET ADDAESS | 18475 NW 4TH TERRACE i !
oS | CITRAFL s2113 oo e Undoooedgize oo
s SD ; C o BR/ORAOT-B0033-024 150.00 .
NAME MANRQOSE, CARCLE C t o .

STREET ADDRESS | 18475 NW 4TH TERRACE
CITy-ST-ZIP CITRA, FL 32113

TILE i
NAME P

DO NOTWRITE

Toh

NAME
STREET ADDRESS
CITY-$T-2IP

IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CiTY -5T- 2P

TME
NAME \{5 . : . .
STREET ADDRESS . ' ot wo S
CITY-5T-2IP g ’ _

12. 1 hareby certity that the informajien suppliad with this liling dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supgligmental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that [ am an officer o diractor
of the corporation or the receifefor trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a\a th an adarogs. T Aty

SIGNATURE: ’l ab%mrz Oﬂb “58'/0 [!0

OF SIGNING OFFICER CR DIRECTOR Daytine Prone #

chme
"N_4IfLATURE AND TYPED OR PRINTED




