FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # H52009 01-18-2007 90098 045 ***150.00
1. Entity Name
I.H., INC.
Principal Place of Business Mailing Address - -
3409 INDUSTRIAL 25TH ST 3409 INDUSTRIAL 25TH ST
FORT PIERCE, FL 34946 FORT PIERCE, FL 34346
e RO RN MR
Sulte. Apt. #, ete. Suite, Apl. #, cle. 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-25240923 TNot Applicable
Zip . '- (‘To_umr_y . Zip Country 5. Cenificate of Status Desired O gi';ia:’:dmo"al
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
B Name
GARRIS, CHARLES E ‘
819 BEACHLAND BLVD Street Address (P.O. Box Number is Nol Acceptable}
VERQ BEACH, FL' 32963
' v ,I- City ) FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

L

V: IGNATURE

¢ LI . S'gnatura, tydadl of prnted name of ragistered agent and tie 't applicabla (NOTE' Regisimed Aganl ssghaturs ieguired when rensiatng) DATE

LY

FILE NOWII! EEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fe&Fwill be $550.00 Trust Fund Conlribution. O Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD O Delete THLE [ Change  [J Addition
AME NIXON, JOHNF., lli NAME
STREET ADDRESS | 7406 SEBASTIAN RD. STREET ADDRESS
Cry-ST-2IP FT. PIERCE, FL CTY-5T-2F
TIILE DVP 3 Delete TILE [ change (] Addition
HAME NIXON, JAMES P, NAME
STREET ADDRESS | 3409 INDUSTRIAL 25 ST. - STREET ADDRESS
CifY-87-2IP FT. PIERCE, FL CITY-ST-2IP
TLE DST (7 velste TILE [ change [ Addition
HAME NIXON, CAROL 5. HANE
STREET ADDRESS | 12339 S INDIAN RIVER DR STREET ADDRESS
CITY-ST- 7P JENSEN BEACH, FL CITY-S7-2IP )
nne O pelete TITLE () change [ Addilion
HAME HAME
STREET ADDRESS : STREET ADDRESS
ciny-51-2p ITy-51-21P
TITEE O pelee TITLE [ ¢hange [ Adgition
MAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- TP CITY-§1-21P
TITLE 1 beiete TALE ) [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-21p CITY-ST-202

12. ¢ hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 atiachmen} with an address, wilth ali cther like empowered. i

/=607

//SIGNATU“E AND TYFEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Pnone &
A

SIGNATURE:




