FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-27-2006 90192 009 ***150.00
DOCUMENT # P00000006690
1. Entity Name
H. & L. MANAGEMENT, INC.
Principal Place of Business Mailing Address ' 4 00 B 67 1 8
740 N LECANTO HWY 7 ‘Po.Box2t3 ‘
LECANTO, FL 34461 US LECANTO, FL 3446+ US \
BI¥L D '
s s s s VAR GRS G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3627374 Not Applicable
ap Country N Zip Country 5. Certificate of Status Desired O ?eae_gglg:i:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEEPER, MICHELLE
740 N LECANTO HWY ’ . Streel Address (P.O. Box Number is Not Acceptable)
LECANTOQ, FL 34461
- City FL ‘ Zip Code

8. The abave named entity submits yhis statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signatura, lyped or prnted rarme of 1egisiored agent and title if applcatle {NOTE. Reguiered Agen| sgnature required when remslatingh DATE
FILE NOWII FEE |s_'s§50.oo 9. Election Campaign F_'lnancing $5.00 May Be
After May 1, 2006 Fee wilf be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. QOFFICERS AND CHRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE - Jchange [ addition
NAME HALLAM, TOMMY NAME
STREET ADDRESS | 206 CHURCH ST. STREET ADDRESS
GITY-ST-2IF UNION, MO 63084 CITY-ST-2P
TtE VP [ Detete TILE [ Change [ Addition
HAME LEEPER, PAUL A 1l NAME
STREET AODRESS | 740 N LECANTO HWY STREET ADDRESS
CITY-51-2P LECANTO, FL 34481 : CITy-S1-21¢
TTLE 7 palste TILE [J Change ] Addition
NAME NAME
SiREE] ADDRESS STREET ADDRESS
CiTy-§1-21p CITY-ST-21P
TITLE I Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5I-2iP
TILE O celete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-S1-2IP CITY-ST-2I
TALE [ pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CiTY-ST. 2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thas | am an olfficer or director
of the corporation or the receiver or lrustee empowered to i mcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an a ent with an address. with all oty e empowered.
-
~—
LL 21=0b 35Sy M2 23
1

IMEJOF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone #

SIGNATURE AND TYPED OR FRINFD

7



