2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000002245 Aug 21, 2006 08:00 AT
1. Enty Name Secretary of State
TWO H'S, INC. o ry
Principal Placa of Business Mailing Address
6402 COVEY CROSSING 6402 COVEY CROSSING
RO
2. Pnncipal Place of Business 3. Malng Address
Suile, Apl, 4, elc. Sute, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State -City & State 4, FE) Number 59-3694803 Appled For
Not Applicable
Zp Country Zip Counlry 5. Certficate of Status Desired O gi.;ig:i:;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDE, C EDWIN JR - 7
215 S MONRCE ST, 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
City FL Zip Code

8. The anove named entity submits trus slatement for the purpose of changing s registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept the
obligations of registerad agent,

SIGNATURE

Sgnature, typed or pntad nams of registerad agent and ke f apphcable. (NOTE: Ragslored Agent Sgnalue reguired when ranstaling) DAITE

S.607.193(2)0, F:S., al.rows for the waiver 9? the $400.90 - 9. Electon Campaign Financng 55_00 May Be
) %! late feg. By checking this box, the corporation certifies it did Trust Fund Contriution. [ Added to Fees
K Payable Io Flnrlda Department of S taie:' not receive prior notice. Fee to file is $150.00, [ ’

10. QFFICERS AND DFRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T DP 1 peiete TF [ change [ Addition
" NAME BUCHANAN, THOMAS E JR NAME HOODG05 74962

street poress | 6402 COVEY CROSSING STREET ADDRESS 08/ 22A06-00005-007 550,00

cry-S1-21P TALLAHASSEE FL 32312 CY-5T- 2P

LE S (71 pelete e [Jchange [ Adition

NAME BUCHANAN, MARY BETH NANE

Qry. Sie2r TALLAHASSEE FL 32312 CITY-ST-7IP

e [ pelete TINE [Jchange [ Additien

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-57-7IF Cify-ST-21P

THLE [ velete TITLE [ change 7] Aadiion

NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST- 7P GITY-8T-2

TILE [ oelete TTLE I crange [ Acdion

NAME ’ NAME

STREET ACDRESS STREET ADDRESS

CIFY-ST- 2P CY-5T-2P

TIRLE [ pelete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STRELT ADDRESS

iy S1-7P /I CrTY-ST- 2P

12. | hereby cervty that the information supplied with thfs li!in Cloas npl quefity for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is 1p
of the corporation or the receiver or trustee empoivares
changed, or on an attachment with an addresgg

SIGNATURE:

d that my signature shall have the same tegal effect as If made under oath; that | am an offcer or director
1S report as required by Chapter 807, Florida Stalules; and that my name appears in Biock 10 or Biock 11

3/"*/09 . Ho-D28-cq94

! QR PRINTES HAME OF SIGNING OFFICER OR CIRECTOR " Dare Daytina Prone ¥

SIGNATURE AND TYP



