FILED

Jan 26, 2007 8:00 am
2007 FOR R RUAL REPORT 110N Secretary of State

-26- 032 050 ***150.00
DOCUMENT #M76374 01-26-2007 90
1. Entity Name
H & D VENTURES, INC.
Principal Place of Business Mailing Address
6200 PENSACOLA BLVD 6200 PENSACOLA BLVD
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US
R AR RO ER R T
Suite, Apt. #, atc. Suite, Apt. 4, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2883874 Not Apglicable
Zip Country “le Couniry §. Cenificate of Status Desired d Ei'gesqkﬁ:ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROBERT C. SANSING
5200 PENSACOLA BLVD. Streel Address (P.O. Box Number is Not Acueptable)
PENSACOLA, FL 32505

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agent and title it applicable (NQTE: Hegistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign E‘:nancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PDT O Delete TILE [ Change  [J Addition
NAME SANSING, ROBERT C. NAME
STREET ADDRESS | 6200 PENSACOLA BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-ST-2IP
TMLE S O Delete TITLE {7 Change ] Addition
NAME PILEGGI, SUSAN NAME
STREET ADDRESS | 87 S. MADISON DR STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32505 CITY-5T-ZP
TITLE [ pelete THLE [] change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TILE [ oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 1 derete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2F

12. | hereby cerily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withw alt other like empowered.
| ~ Robert C. Sansing /\
SIGNATURE: v___|j Lo - AL D)
Date

SIGNATURSAND TYFED OR PRINTED NAME OF SIGWFICER OR HRECTOR T Daytime Phone ¥

e I



