2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90027 005 ***150.00

DOCUMENT # J45680

1. Entity Name
AH.C.N.C., INC.

Principal Place of Business Mailing Address

STE 218 STE 218
300 - 4151 ST 300 - 4157 ST
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 S
e s (T
Suile, Apl. 4, etc. Suile, Apl. #, elc. 03282008 Chg-P CR2E034 (12/06)
City & State Cily & Stata 4. FEl Number Applied For
59-2765743 Noz Applicable
Zip Country Zip Counlry 5. Certilicata of Status Dasired O Eeae';gu‘:?:;ﬁonal
" 6. Name and Address of Current Roglatered Agent 7. Name and Address of New Registered Agent
Nama

MERRITT, ROGER J.

SUITE 218 JEFFERSON PLAZA Street Address {P.Q. Box Number is Not Acceptable)

300 41ST STREET

MIAMI BEACH, FL 33140

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
H : . DATE

e, typed or prinfext name of regrstered agent and tde i apphcable. {NGTE: Regisiarsd Agent sigrature raquirnec when ieinsiaing)

+Mgen .

-+ ‘FILE, NOWLl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

QFFICERS AND DIRECTORS

10, - . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TINE (I Change  [J Addition
NAME <1 MAXON, LERQY J. SR. NAME
STREET ADORESS | 2410 DUFF ROAD STREET ADORESS
CITY-SI-2P LAKELAND, FL 33810 CTY-ST-21P
T STD [ Delete TILE [ change [ Awdition
NAME MAXON, THOMAS H. NAME
STREET ADORESS | 1615 N. 29 AVE STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2P
THLE DV [ petete TILE [ Change [ Addition
NAME | MAXON, LEROY J JR NAME
STREET ADDRESS | P.O. BOX 1405  N/A - STREET ADDRESS |- —- -
CITY-S7-2P ANTHONY, FL 32617 CITY-§T-2IP
TITLE D " Delete THLE [ Change  [J Addition
NAME ROSENTAHAL, MARY LEE NAME
STREET ADORESS | 2421 CHESHIRE PL STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CITY-S1-21P
HILE O Delate TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2iP CilY-SI-21P
Tme - [ Delete Tme Ccrange [ Addilion
NAME NAME
STREETADDRESS |: .1 .. . STREET ADDRESS
OTy-51-2p CITY-SI-2IP
12. | hereby certify that the information supplied with this filing does nat quality for the examptiens contained in Chapter 119, Florida Stetutes. | lurthar certify 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this raport as tequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed. or on an altachment wilhan address, with all other like empowered. I. M Q
Lercoy J. Maxon,,Sr
SIGNATURE: %;w,r W eeeag /Q;r, YKl (863) 859-0972

Daytime Phone #

!
SIGNATURE AKD TPkl OR TED NAME OF BIGNING OFFICER OR DIREGTOR Date




