2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # F98000002381

1. Entity Name
NHH, INC.

03-15-2006 90138 001 ***450.00

Principal Place of Business

1407 UNION AVE., STE. 400
MEMPHIS, TN 38104

Mailing Address

1407 UNION AVE., STE. 400
MEMPHIS, TN 38104

66005134

DO NOT WRITE IN THIS SPACE

AR

01192006  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
62-1694600 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired h
N Fee Required

6. Name and Address of Current Registered Agaent

HILL, CLARK
5111 TAMIAMI TRAIL N.
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above namad 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 obligations of registered agent.

SIGNATURE

Signature, typec o prinled nama of registerad agent and litls il applicable.

(NQTE: Reguierad Agan| signalure required when reinsiabng) DATE

9. Election Campaign Financing

FILE N 11 FEE IS $150.
ow! $150-00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

1MLE DP

NAME COOPER, PACE

STREETADDRESS | 1407 UNION AVE., STE. 400

Ciry-s1-2Ip MEMPHIS, TN 38104

TITLE v

NAME COOPER, DAVID A

STREET ADDRESS | 1407 UNION AVE., STE. 400

CITY-§1-2ZP MEMPHIS, TN 38104 b e
TLE S

NAME COOPER, LAURIE A

STREET ADDRESS | 1407 UNION AVE., STE. 400

CITY-5T-21P MEMPHIS, TN 38104 DO NOT WRITE
TITLE

IN THIS SPACE
STREET ADDRESS

CITY-52.2IP

TILE

NAME

STREET ADDAESS

CITY-§3- 7P

TITLE

NAME

STREET ADDRESS

CIY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal affect as if made under oath: {hat | am an officer or director
of the corporatien of the receiver or trustee smpowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Ao/ -725-76 3 1

BIGNATURE AND T‘I’PEDﬁPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5}0\ /Onf.p

Daytara Phone #




