2006 FOR PROFIT CORPORATION

ANNUAL REP

RT

DOCUMENT # P02000114235

1. Entity Name

H.H.C. OF CENTRAL FL, INC.

Principal Place of Business

1015 CARLTON CT.
LEESBURG, FL 34748

Mailing Address

1015 CARLTON CT.
LEESBURG, FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2006 8:00 am

Secretary of State

(03-28-2006 90132 049 ***150.00

QJUUUbSYh

T R

03222006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2155829 Not Applicable
Zp Country i Country 5. Certificate of Status Desired H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, SHIRLEY E
1015 CARLTCN CT.
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed hame of registered agent and titie if applicabla. {NDTE: Rogistorad Agent signature requised when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STO 1 elete TITLE [ Change [ Addition
NAME HOWARD, SHIRLEY E NAME
STREET ADDRESS | 1015 CARLTON CT. STREET ADDRESS
CITY-5T-21P LEESBURG, FL 34748 CITY-ST-2IP
TILE PD 1 Delete TTLE [ Change  [] Addition
NAME HOWARD, DAVID L JR. NAME
STREET ADDRESS | 10004 CANTERBURY DR. STREET ADDRESS
CITY-5T-2IP LEESBURG, FL 34788 CITY-§T-2P
TITLE VPD . [ Delete TITLE [Jchange [ Addition
NAME HOWARD, ALFRED H NAME
STREETADDRESS | 1112 CABALLC ROAD STREET ADDRESS
CITY-5T-2IF LEESBURG, FL 34748 CITY-51-2IP
TITLE [ pejeta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE £ pelete 1TLE [J Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J’Z?'/—/aé F§t-HEA87F

changed, or on an:%h an address, with aﬁ ther like empowered.
Ls
SIGNATURE: R 2

’ SIGNATUREZZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

* Date Daytime Phons ¥




