2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am
Secretary of State

DOCUMENT # P03000135193

1. Entity Name

H & D MANAGEMENT, {NC.

01-19-2007 90025 020 ***150.00

Principal Place of Business

6600 W. ROGERS CIR
SUITE 11
HIGHLAND BEACH, FL 33487

Mailing Address

6600 W. ROGERS CIR
SUITE 1

HIGHLAND BEACH, FL 33487

50000707.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, elc. Suite, Apl. #, elc.

SHELLER, HARVEY
2917 S, OCEAN BLVD
1105
““HIGHLAND BEACH, FL 33487

01152007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
. 20-0406172 Not Applicable
Zio Couniry 2ip Couniry 5. Certificate of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name -

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

tHe obkgations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signature, typed or pnnted name ol registered agent ar! tile it applicable

{NOTE: Registersd Agenl signalura required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Delste TILE [ Change  [] Addition
NAME SHELLER, HARVEY NAME
STREET ADDRESS | 2917 S. OCEAN BLVD, #1105 STREET ADORESS
CITY-ST-2IP HIGHLAND BEACH, FL 33487 CITY-S7-2IP
TILE v O pelete TILE [ change {1 Addtion
NAME HURD, DEBORAH NAME
STREET ADDAESS | 2917 5. OCEAN BLVD, #1105 STAEET ADDRESS
CITY-S1-21P HIGHLAND BEACH, FL. 33487 CITY-ST-2IP
ILE T O belete TILE []Change [ Addition
NAME HHRD, ANDREW NAME
STREET ADORESS | 3590 NW 3RD AVE STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33431 CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
"ﬂME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-21P
* TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Deiete TILE I change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

changed, or on an attachment with gn address, with all pther like empowered.

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ﬂﬁ‘l 0/6,4 Flu\rc(

{//@m/zf’f Sbl-706-7117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




