2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am
ecretary of State

DOCUMENT # P02000022376

1. Entity Name
H & S ENTERTAINMENT, INC.

04-06-2007 90040 035 ***150.00

Principal Place of Business Mailing Address

10151 UNIVERSITY BOULEVARD

ORLANDC, FL 32817 ORLANDO, FL 32817

10151 UNIVERSITY BCULEVARD

40052440

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5993 Shale. oF 57532 SAA
Suie. Apl ¥. sic. Sute. Agt. . &1C. 03072007  Chg-P CR2E034 (12/06)
Wit e e bk I " 030366738 o Aot
?;2 7 9'2 Countfy BQ 7 5 2_ Country 5. Certificate of Status Desired - O ggfziﬁg‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

HERNDON, TONY
10151 UNIVERSITY BOULEVARD
ORLANDO, FL 32817

\Stﬁﬂ __%dgesiéF O. Bgi\l}}m;a:zl\&mce%i%@l

ode

292

“Winter [fark , Pz et

B. The above named enti'y submits thIs statement for the purpase of changing its registered alfice or registered agent, or both, in We Siate of Florida. | am lamiliar with, and accepi

the obligations of

SIGNATURE X —

x 3= 7-07

Signature, Iyped o nmea narre of regisiered agen; and ttle if applicable (NQTE Hagu

stered Agent signature required when ramstatingh DATE

9. Election Campaign £

FILE NOWI! FEE IS $150.00 Trust Fund Contrput

After May 1, 2007 Fee will be $550.00

inancing
O,

$5.00 May Ba
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE PCEO 1 Delete TITLE R’Change 7] Acdition
NAME HERNDON, TONY NAME

STREET ADDRESS | 10151 UNIVERSITY BOULEVARD STREET ADDRESS 5-753 5}\’:‘ él_ &‘,‘F

CITY-ST-21P ORLANDO, FL 32817 CITY-ST-ZP v .aA,, 1 ey o oen

THLE D R’nge TTLE WA 7 T T Tonange [ Addilion
NAME HERNDON, TONY NAME

STREET ADORESS | 10151 UNIVERSITY BOULEVARD STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32817 CITY-3T-2IP

TILE [ Detete TME [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-71P CiTY-ST-7IP

TILE [ Celete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE C petete TILE [J Change T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST- 2IP

e 5 pelete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY -ST-2IP GITV-ST-2IP

12. | hereby certify hat Ihe information supplied with this filin
indicated on Ihis report or supplememal report is true an

does not qualify for the exempticns contained in Chapter 113, Fiorida Statutes. | further cerlily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior

of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowared.

ﬁm»; W_—

? 07

SIGNATURE: X

SIGMWE‘E}’ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DI

RECTOR Date ‘ Baytme Phone #




