1. Enlily Name

H. & L. ENTERPRISE ASSCCIATES INC.

FILED

Principal Place of Business Mailing Addros-s — Feb 1 2, 2007 08 . 00 AM

887 SNOW QUEEN DR 887 SNOW QUEEN DR

purib

2. Principal Place of Busiress - No PO. Box # 3. Mailing Address
Suiie, Apl. #, gic. Suite, Apl. # olc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Slale 4, FEI Number 71 [Applicd For
55-08577 fNol Applicablo
- C - -
Zip ouniry Zip Couniry 5. Corlificale of Slatus Desirad 1 $8.75 Adilional
Fee Required
6. Name and Address of Current Raglstered Agsm 7. Name and Address of New Reglistered Agent

Name

ZAPITZ, LINDA M

887 SNOW QUEEN DR Siroot Address (F O. Box Numbar is Not Accoplablo)
CHULUOQOTA FL 32766

City FL I Zin Cade

8. The abovo named enlity submuls this statement for the purpose of changing ils registered office or registored agont, or both, in the Slale of Florida. | am familiar with, and accopl
the obligatons of registered aganl.

SIGNATURE
Sgnaturg, yped or prnted name of registgred ngent snd e © apphcatle {NOTE: Ragisteren Ageni signature raaisrad whan renstoting) CATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing — $5.00 May Be
After May 1, 2007 Fa? Wiil Be $550.00 Trust Fund Conirigution, [  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
e P ! Delete e N Conange O Addition
M ZAPITZ, LINDA M NN s ,'“'??2'9.“33325"7 o e o
SIREET ApDRtss | 887 SNOW QUEEN DR STRELT ADDNESS 2421 A07-300% f-02 150, OL
CITY-S1-71P CHULUQTA FL 32766 CINY- ST 711
i VPT [ ootete LiLE O change {7 Additon
NAML. ZAPITZ, HENRY J NAML
ST ET AppRiss | 887 SNOW QUEEN DR SIREET ADDITSS
Chy-g)-21p CHULUOTA FL 32766 CIry-51- 40
nite [ Datete e T cnange [ Acdivion
NAME NAME
STRETT ADDRI$S SIRELY A S8
CIY-ST-71P CIY-S[-Ap
It [ Detele e O cinge 3 Agdion
NAMI- NAME
SHETT AN S8 SIBEET AR 55
CIIY-ST-71P Y- S1-21p
I [ porete il [oange 7 Addution
NAMI. NAML
SIRET ADDRESS SIRFET ADDRE S5
GilY-SI-2p CiY-S1- 2
mr O ptete i Chovange {71 Adoivon
NAME NAML
SIREFF ADDRESS SEAEET AT $S
CIvY-SI-71¢ CIFY-SI- 210

12. | heroby cerlily thal tha infarmalion supplied wilh lhis liling doos not qualify for tho axemptions contained n Secton 119, Fiarida Statutes. | lusther certily that the information:
indicaicd on Wnis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undor oalh; thal | am an officer of directer
of the corporation or the receivor or trustoe empowered 1o axecule Lhis report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

il changed, or on an allachma ith an addross, wilh all other like ompowered
P
S /o7]
Daw v

SIGNATURE:

"
NAME OF SIGNING OFFICER OR DIRECTOR Dayirna Phone #




