200®FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # P04000001242 ecretary of State
1. Entity Name 04-17-2007 90239 048 ***158.75
H&B AFFILIATED, INC.

Principal Ptace of Business Maiting Address ;_I / 3 B e l mo n_h .

OMANERD. 47/3 R elmont O 107-HANE RD, Cla
EASHPALRTIL FL-32131 o (o, EASFRAEREKA FL-32131 Palatka 1

527 SAZ |

01202007  No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
86-1093417 e Not Applicable
i ' $8.75 additional
5. Cenrtificate of Status Desired [ﬂ/ Fee Redquired

v

6. Name and Address of Ciirrent Regi d Agent

MENEFEE, HAROLD F

R s VI3 Belmont On. DO NOT WRIT!
Chantt 7 E“’G*‘Kq Flg . 3A177 IN THIS SPACE

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
the obligatiens of registered agent.

ac-mmuns%«/ f 77/4.«4)/’/ D?é///

Siumlure.typadumnmd/ of régistarad agenl and (ke if appicable. (NOTE: Ragi Agent signatue raquired whern ¢ el )]
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME MENEFEE, HAROLD F
STRELT ADORESS | 10Z4EANE RD. “f 13 Bc’fmon"l" br
orv-sT2P | EASTPALATKAFL 32131 fg Jatl<s Fla 32} 7]
TITLE vP
HAME GORNTO, WAYLE L

STREET ADDRESS | P.O. BOX 24
CITY-§T-21P ORANGE SPRINGS, FL 32182

TITLE

NAME

STREET ADDRESS
CITY-ST-218

TME

NAME

STREET ADDRESS
Cry-S1-2P

TirLE

HAME

STREET ADDRESS
CIvy-S7-2P

THLE

NAME

STREET ADDRESS
CITY- §7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | fuurther certify that the information
indicated on this repon or supplemental report is frue and accurate and thal my signature shalf have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on: an attachment with an address, with all other like empowered.

SIGNATURE: WM/'@WA;‘ /" MHareld F men efec 352-98"7- $50]

SIGNATURE TYPED PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phone #




