FILED
2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR): Feb 20, 2006 8:00 am

f
| DOCUMENT # F00000002468 Secretary of State
1. Entity Name 02-20-2006 90054 011 ***150.00
HHG, INC.
Principal Place of Business Mailing Address .
133 EGLIN PARKWAY SE P.O, BOX 1586 T '
2. Principal Place of Business 3. Mailing Address
A5 Azalea Drive o ok S5
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Lt A
Cily & State City & State - 4, FEI Number Applied For
‘.DCT;’r\ m FL De&h [ 72-0947101 Not Applicable
Zip Country Zip COU!"ITW - ) $8.75 Additional
. f
208\ USA Z 35TM u‘S A §. Certficate of Status Desied ~ [J 2% Sl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registgred Agent

- - = o e — =

Name

EPSI%\'%.ST‘O]L%RB%TD%E ROAD Street Address (P.0. Box Numbet is Not Accepiable)

DESTIN FL 32541

City FL | Zip Cade

8. The above named entity submits this 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registured agand and lille i apolicatie. {NOTE: Registared Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. % e A 7 S e AR A
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE CP [ pelete TITLE [J Change [ Addition
NAME GRIGGS, HARRY H NAME
STREET ADDRESS 14450 STONEBRIDGE RCAD STREET ADDRESS
cIY-sT-2P  DESTIN FL 32541 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
me o o_i . [ et _ e Lo - - . - 3 cranga — [ aAddition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP City-S1-2p
TILE 1 Deete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIy-1-2P
TME T Detete TILE [JChange  [J Addilion
NAKE HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TIMLE O pelete L (O Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADURESS
CITY-S1.2IP CiTy-ST-2IP

12. | hereby certify that the information supplied wipf this filing does not quali
indicated on this report or supplemental reporfs true and accurate and
ot the corporation or the receiver or trustee gfnpowered 1o gxecute thi
it changed. or on an attachment wj g, with all i

or the exemplions contained in Section 119, Florica Stakes. | further certify that the infcrmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
owered. .

~

SIGNATURE: ___( fh oot SO elpnts

SIONATERE AND TYPEP OR PAIRTED NAME B SIGNINGPOFFICER OR DIRECTOR Date Dayirno Phore #




