2008 FOR PROFIT CORPOCRATION
ANNUAL REPORT (AR)

DOCUMENT # Jo4595

1. £y Name

H & H INSTRUMENTS, INC.

Frwcapal Place of Busings:

% JOSEPH HORVATH
4950 CRESCENT TECH CRT. U.5. 1 SO.
ST. AUGUSTINE FL 32086

faaling Adciress

% JOSEPH HORVATH
4950 CRESCENT TECH CRT. U.S. 1 SO.
ST. AUGUSTINE FL 32086

2. Prngpal Piace of Businges - No PO Box #

3. Mnling Addross

FILED
Apr 09,2008 08:00 Al
Secretary of State

IE RO AmA

Sali, Apt. #. etc. Sale Apt . e 15t MOCAE CR2E034 (10/07)

City & Grate Cuy & Stale 4. FE1 Nombet Appied For

59-2760224 Nat Apgheable
i Courir 7ip Country
: LIy P fewantry 5. Certificale of Status Desired O $8.75 Acawonal
fec Reyurred
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Mamae

HORVATH, JOSEPH

Sureat Address (PO Qox Number is Not Aceeptanle)

4950 CRESCENT TECHNICAL COURT

U.S. 150
ST. AUGUSTINE FL 32086

Zips Code

City . FL

B. The asove nared aetily <.;bmits s sialemnent for the purpose of chanping ils regisizied ofhice or regestared agent, or cotn, in the Siaie of Flonda, 1+ am familiar with. and accept
the cbligatiang of reqistered aannt

SIGNATURE

S galtne, e o St 18 o o reyaoied Aterl aved e P rplcatie, (LOTE Pegiatiras Agrd e i -bart wom (Ui vwhier (ool gt DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Flecticn Camuagn Finarcing
Trust Fund Comauction. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

T PD 7 D ¢ O ceange ] &ldilion
HALE HORVATH, JOSEPH HAMF [ A

STREFT ADDEESS | 177 CAPTAINS POINTE CIRCLE STREET ADDRESS Sl A0ER=002 18000

SITY ST 2P SAINT AUGUSTINE FL 32086 CITY-ST- 71

TTE 8T [ veete TLE O Change  [J Axdiboa
A SCHROEDER, DIRK, M HALE

STREFTARDRESS (831 RITA CIR STRAFFY AEDRESS

CIDY-G1- A8 ST AUGUSTINE FL 32086 CIy-S1- 21

it [ paete it {7 Ghange [} Adibnon
HEME 1AM

STRELT ADURESS STHEE™ ARGRESS

Cil¥- 5T 212 Ity - ST-21P

3L 3 Detete e 3 ciange  [] Acdition
HAME NAML

SR TARDRLES

GY-51-20

STREET 2DURLSS
LITY-3E- P

vt  Dewle niLt G Crange [ Aadibon
HARLE MAML

SIHLEE AGLRE 5D STREET ADIMESS

R CITY-S¢- 21

Tf 3 pegle 1HE [ Crange  [] Adadion
AAME NAE

STHZET AUGRESS STREET BDORESS

Cily-S1-2i= CiTY-ST- 2

12, 1 hereby certify mat the informatan sanehed wik tnis filkng does net guably for e axernptions contained in Sechion 119, Flerida Statates |Hurtner certity that the mionmahnan
indicated on s report or supplenestal repurl is tne and aoutrate and thal my signawre’ shall have the same lega etect s finade under ozth. that | am an eticer or direstor
St ihe corporanon or he receiver of trustee ampewaied 10 execule this report as required by Chapter 607. Flgrida Swatules: and that my name appears 0 Block 12 or Block 11
it changea, or on an arachment with an address, wih 2l alher e ernpowerad,

SIGNATURE:

Qoy- 79 r—siDX

o Gy v B e

JeSepl L arry

TYPED OF PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Y/a/o8
VAV




