2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

DOCUMENT # H11869 Feb 08,2007 08:00 AM
£ Enbly Namo Secretary of State
8. S. H. CORPORATION
frincipal Place of Busincss T Mailing Addross T
11554 GROVE §T 11654 GROVE ST )
SEMINOLE FL 33772 SEMINQCLE FL 33772 co
§ - | MR
2. Principal Place of Businoss « No P.O. Box # 3. Wafling Addross i -
Suita, Apt #, olc R i Suito, Apl. #, oic. o 15t MQORE Cﬁ?Eﬁ&# (10!"06}
T Cily & State i ) . City & State ~~ o 4. FEI Mumber 59-242;13?3 ' ] gzﬂ:;i::;—
2p Cowwy = Zie I Caunty §. Cortificale of Stalus Desired O ?i'gf‘qﬁéﬁmai
- 5, Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
Name o
HENRIKSEN, ROBERT H. .
11554 GROVE ST Streef Address (F.O Bax Numbar is Not Accoplable)
SEMINOLE FL 33772
City T FL I Zip Code

8. The above named entity submils this statement for the purpase af changing its registered affice or regislercd agent. o both, Tn the State of Florida, | am familiar with, and areng
the obhigations of regislored agoent, ’ a :

SIGNATURE

Srgaaturg tpeea of pitited aatne of roqrsiered agu't andiite v appieabe (NOTC Pﬁgi}lﬁf@d Agaat s‘?gﬁ%m wgepsired wien einstaking) DATE

FILE NOWI! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Department of State

9. Eleclion Campalgn Financing $5.00 may £
Trust Fund Contribition, [ Acdded to Fees

10, QFFICERS AND DIRECTORS s 11, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS iN_1 I
T PD 7 Delete il O Chage 3 misa
s HENRIKSEN, ROBEAT H. Nt TOTE 21 0
siigi {ADDaL s | 11554 GROVE ST ST ADPRFSS B T T B0 o
vy st ap | SEMINQLE FL - OeA 1 R2O7-B0001 ﬁi?' 150.00
HiThy 5T B " O o Lt O Change [ Adin
L HENRIKSEN, SHEILA E. .
aigttannersy | 11554 GROVE ST . STIT } ADDRESS
iy~ 8T 7P SEMINOLE FL Iy s§AP
Hitt s 3 Dotete it O Change [ adin
N RAYMOND, J. PAUL bl
SIRLL T ADORESs | 400 CLEVELAND 1R ] ADDRESS
Cliy sT-7p CLEARWATER FL ey 8f AP
e ' Dot § Cchnge e
HANE HAME
SIRFE | ADDRESS Sl L ADDRESS
CIY SE-AP Y ST AP
o 1 Daste Iy O cange  [Dass
NAL NI
SIEEE T ATERESS Sl | ADDRESS
Y sl ar ity si P
Tiret S O pelete I OChange 37230
Wikt NAMS
SIFFT | ADDRESS SV T ADDRESS
GilY- 51 A7 WiiY SE A

12. | horeby cortily thal the information supptied with this filing does niot qualify for the axomptions centained in Seclion 119, Flarida Statdtes | further certify that the informalio
indicated on this report or supplomantat repert is irue and accurate and thal my signature shall have the same Iggaal affect as if made under oath, that | am an officar of dirmai
of the corparation ar the reccivor of [rusten ompowered fo execute this report as requirod by Chaptor 807, Florida Statules; and that my name appoars In Block 10 or Blosk 1
if changod, or on hment with an addrogs, with all other Tike ompowared -

SIGNATURE: ¢ »Jé?z—-:——%am-r H. Beueivern czfoefon 2N 2An-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR QIRECTOH Date v Phora 4




