2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
s Jan 29, 2007 8:00 am
DOCUMENT # P02000066321 Secretary of State

1. Entity Name
HHR FINANCIAL CONCEPTS, INC. 01-29-2007 90076 004 ***1 50,00

Principal Place of Busingss Mailing Address
3907 PRESIDENTIAL DR 3901 PRESIDENTIAL DR
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 QuUuvvvur Y

0RO

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aomed o

82-0553389 Not Applicable
: . ‘ $8.75 additional
‘- 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agont

WSRLAIIR po s 4 e | DO_NOT WRITE
TMRA R38R 395, /zf/eewabo IN THIS SPACE

Ve #ﬁ/TWbJ%)

8. The above namad entity submits this statement for the purpose of d’hangmg its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations :‘leterej?em ’?_M
SIGNATURE / - //2‘; /0‘7
DATE 7

w'e typed or printed nn76( registared agent and tte il applicable. - (NOTEE Registerad Agent signatura requirad when reinstating)
FILE NOW!1I FEE IS $150.00 9. Election Campaign !:inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coriribution. B Added to Fees
10. OFFICERS AND DIRECTORS | I
TIFLE PSD
NAME RADTKE, H. HELMUT

STREET ADDRESS | 3901 PRESIDENTIAL DR
CITY-ST-2P PALM HARBOR, FL 34685

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s ; DO NOT WRITE

x IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

ThLE B :
NAME o .
STREET ADDRESS
cmy-st-zp

THLE

NAME

STREET ADDRESS
CIrY-ST-2Ip

12. | hereby certify that the information supplied with this filin (? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachment with an address, Il other like empowered.

SIGNATURE: ’// " / G‘/ S //Zz,/)7 727~ "G cf o=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




