2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L

FILED

DOCUMENT # F93000004432

1. Entity Name

HLH, INC.

Feb 19, 2007 08:00 AT
Secretary of State

Principal Place of Busmess Mailing Addross

4263 BAY BEACH LANE
SUITE 811
ET. MYEHS BEACH FL 33931

SUITE 811

' ™' 4263 BAY BEACH LANE
FT. MYERS BEACH FL. 33931

T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apl. #, ¢l¢.

1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Applied For
61-0984822
09848 Not Applicable
rd Countr Zi Countr iti
P Y P 4 5. Cerlficalc of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
’ Name

HUBER, HAROLD L

4263 BAY BEACH LANE
SUITE 811

FT. MYERS BEACH FL 33931

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named onlity submils this slatement for the purpose of changing its registered office or rogisiered agent, or both, in tha State of Florida. | am familiar with, and accepl

tha ebligations of regisicred agent.

SIGNATURE

Signature, lyped of phinled rame o registerad agent and T 1 anplcable

(NOTE: Regslered Agent sgnaturo required

when reinstating} DATE

O FILE NDW!!II'FEE IS $150 00
* . After May 1, 2007 Fee Will Be $550 00 .
Make Check’ Payable to Florida Deparlment of State )

9.. Eloction Campaign inancing .
Trust Fund Contribution. [

$5.00.May Be
Added fo Fess

10. - QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE L 1 Delete TMLE [C) Change £ Addition
NAML HUBER, PAUL L NAME ! fﬂnﬂﬂﬂﬁg’j 033

sTreEl anoiss | 1710 WATTS FERRY RD., RT. 3 SIRECT ADORE 55 O s07-300 2-008 150,100
civ-si.zp | FRANKFORT KY 40601 CITY- ST- 2P

T PT [ pele L [ change ] Additon
NAME HUBER, HAROLD L NAVE ‘

STREET ADDRESS | 4263 BAY BEACH LN, #811 STREET ADDRESS

CITY-51-2IP FT. MYERS BEACH FL 33931 CIY-SI-2IP

TILE S O Delete TINE O change [ Addinon
NAMT. HUBER, HARCLD T . NAME L

SIRL1 ADDRESS | 3019 WINCHESTER ACRES RD EAST SIREET ADDRESS

CITY-51-7IF ANCHORAGE KY 40245 CITY-ST-21P

TIME [ pelele TILE [JChange  [C) Addikion
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-SI-ZIP

i [T pelete e [Jcrange [ Aadilion
NAML. NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST-7IP K cirvstzp

)15 [ Delete e O change ] Adolition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-SI-/IP CITY-S-7IP

12. | horeby ceriify thal tho informalion supphed with this filing does not qualdy for the exemptions contained in Section 119, Florida Slalules. | furlher certify that the informalion

indicated on ths report or supplemental report is rue and accurate and thal my signalure shall havo lho same Iegal offect as if made under oath; that | am an officer or direclor

this report gs required by Chaplor 607. Florida Stalutes; and that my name agpears in 8lock 10 or Block 1 1
S OMPOWES S

of the corporation or the recgmer or trustee empowered 1o exec
if changed, or on an attachyhent with an addrgss, with afl other |/

SIGNATURE:

W”’//

235- 923
7doo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date/ ’ Daytima Dhurp'n



