2006 FOR PROFIT CORPO o FILED
BRI T CORPORATION Feb 06, 2006 8:00 am

Secretary of State
DOCUMENT # H52009
1. Entity Name 02-06-2006 90063 009 ***150.00
. H., INC.
Principal Place of Business Mailing Address
3409 INDUSTRIAL 25TH ST 3409 INDUSTRIAL 25TH ST
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
A s RN MREAR AR
Suite. Apt. 8. etc. Suita. Apt. #. etc. 01272006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
59-2524923 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

GARRIS, CHARLES E

819 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)

“Neap (Hea O FL %3812

8. The above named entity submits this statg t for the purpos changjpepits registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. /
SIGNATURE P el 2:-3-2 é

Signaturs, typed or pfinted nanéof r?d(-rsd ag-y‘d una}éa’nliM {NOTE: Regisierad Agent sipnature required whan rainsiating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TITLE [ Change ] Addition
NAME NIXON, JOHNF., lll NAME
STREET ADDRESS | 7406 SEBASTIAN RD. STREET ADDRESS
GITY-5T-2IP FT. PIERCE, FL CITY-ST-ZP
TITLE DVP O Delete TILE [0 Change [ Addition
NAME NIXON, JAMES P, NAME
STHEET ADDRESS | 3409 INDUSTRIAL 25 ST. STREET ADDRESS
CITY-S7-2IP FT. PIERCE, FL CITY-$T-2P
TLE DST 7 Delete THLE O change 3 Addition
NAME NIXON, CAROL S. NAME
STREET ADDRESS | 12339 S INDIAN RIVER DR STREEF ADDRESS
CTyY-57-2P JENSEN BEACH, FL CITY-ST-2IP
TITLE O velete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ciry-st-2p
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CIY-ST-2P CITY-ST-21P
TLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: _Ja— / é/ 2-3-0¢ 772 5570076

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoce &




