2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 4 May 16, 2008 8:00 am
DOCUMENT # P01000059546 - & Secretary of State

1. Enlily Name
05-16-2008 90027 033 ***150.00
H & E DESIGN, INC.

Prircipal Place of Business Mailing Actdress
5219 ORTEGA GLEN DR 5219 ORTEGA GLEN DR

T T | | | “lIHIIH“ ||’|| 'm”lm "m Ilm ||m|m| ‘Im |”“ I’I’I m'lllu m‘

2. Prncipal Place of Busingss - No@,;. Bow, i

5219 ORTERA (Slen | 541G 6RTEGA §LleV

Suite, Apl. #, etc. Suile, apt. #, eic, 1st MOORE CR2E034 {10/07)

City & State y & Stafe 4, FEI Number Appiied For
DP\—Q_,V&}N\{\ l\ < } 5'2’(./ %W\/\ \\e/) j’ L/ 59-3726193 Not Apghcable

ap Coum Country . $8.75 Additional
5  Certficate of < Desirad . itional
Z2-{Q \//'\_ L .é? 7.2 /0 D\' 1/ l 5. Certficate of Status Desire I R Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEFQESTR'TIEI&FAVEEE“I DRIVE Street Address {P.O. Box Number is Not Acceptabig)

JACKSONVILLE FL 32210

City FL | Zip Code

8. The above named enlity subrnits this statement for the purpose of changing ils registered office or registered agent, or Beth, in the Siate of Flonda. | am familiar with, and accept
1he cbligations of reqisterad agent.

SIGMATURE

ghdtuee, ped o prrced gt al sbrpnlered anerl @il BEe T arploasin, {NOTE Registeres Agend Sl <equundt when soinsinie g) DATE

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

8. Eleciion Camoaign Finarnicing $5.00 My Be
Trugi Fund Contitution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11

TIT:E T 3 patete TLE [T} Changa  [[] sadition
Nk RYKERT, HARVEY W HiME

STREET ADDRESS 5219 ORTEGA GLEN DR STREFY ADDRESS

CITY-SF- 217 JACKSONVILLE FL 32210 CITY-ST-2IP

Mg P [ Deiete TLE [Cctange [ Addition
SAME RYKERT, ELLEN § HAHE

STREET ADDRESS (5219 ORTEGA GLEN DR STAEET ADORESS

CITY-3T-217 JACKSONVILLE FL 32210 CITY - 57-2IF

TLE 7 Daiete TITLE [ Ciange  [] Addition
HAME _ - _F e I - _

STREET ADDRESS STAEET ADDRESS

GiTY-ST- 28 GITY-5T-2IP

TALEE O Deiete TALE (O Change [ Addition
HAME ‘ NAME

STREET ADGRESS STREET ADDRESS

SITY-S1-218 CITY-5T-2IP

TITLE O Deiste TILE O cange [ Addition
NAME HEREL

STREFT ADDRESS STREET ADDRESS

OIY-ST-2P GITY - ST- 780

TTLE O peicle TILE {3 Change [ Addilion
NAKE HEME

STREET ADDRESS STAEET ADDRESS

SITY-§T-219 CITY-ST-ZIP

12. | hereby certify that the informaticn supglied with this filing does net qualiy for the exampekons contained in Section 119, Flerida Slaiuies | further centily that the information
mdlcatud on this report or supplemental repert is frue and accuraie and that my signaure shall have the same legal ettect as if made under oath: that | am an officer or direclor
f the corporaion or the receiver Or rusiee empowered Lo executs this report 25 reguired by Chapier 607. Florida Statutes; and thatl my name appears in Block 10 or Bleck 11

.r changed, or on an alzauhn'erwnm with gil ";eryren
SIGNATURE: RiKerT NARCSY & YR7/05 9oy %42 -5595

SIGNATURE AND TYPED O PHINTED NAME OF SIGRING OFFICER OR DIRECTOR Caa Bayzme Faoie v




