2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT m— Jan 17, 2007 08:00 AM
DOCUMENT # H72018 R Secretary of State |

1. Entity Narme |
H & H OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
5825 STATE RD 16 5825 STATE RD 16
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL _32092

RIS AN

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P AEpea

59-2581987 Not Applicable

$8.75 additionat
Fee Required

5. Certificate o $tatus Desired O

6. Name and Address of Current Registersd Agant

s STATE ROAD 16 DO NOT WRITE
SAINT AUGUSTINE, FLL 32092 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of thanging its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticrs of registered agent,

SIGNATURE
Signalure, lypad or printag namo of tegistated agent wad (dia ¢ apnhoabs, (NOTE Ragrfionmc Agert BgRalure racuted whon IemEIamg) TATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o o .
After May 1, 2007 Feo w|f| be $550.00 Trust Fund Contribution, [0  Added to Fees Uﬂ[’lllUl]’:".!%deE: 1 ~
A A0T-RO0RT-0NT 157 Hil!
10, CFFICERS AND DIRECTORS ]
TITLE P
NAME HUFHAM, JOHN

STREET ADDRESS | 5825 STATE ROAD 16
ciry-S1-2P SAINT AUGUSTINE, FL 32092

TITLE S

NAME HUGHES, NANCY

STREET ADDRESS | 5825 STATE ROAD 16
GitY-ST-2IP SAINT AUGUSTINE, FL 32092

TILE VP
NAME WASHINGTON, BRUCE

STREET ADDRESS | P O BOX 550925
CITY-8T-2P JACKSONVILLE, FL 32255 Do N OT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTy-ST-21P

TITLE

NAME

STREET ADORESS
Ciry-s1-2If

TITLE
HAME
STREET ADDRESS i

Ciry-s1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under ath; that t am an officer or director
of the corporation of the receiver or trustee empowered 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 altachment with an address, with all other like empowered. —
‘\‘-“\J\‘\ A AN AR L

SIGNATURE: AN

RE AND TYPED CR PRINTED N Data

E)F SIGNING OFFICER OR DIRECTOR

{ / v




