' | FILED
2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P04000040650 Secretary of State
1. Entity Name 03-15-2006 90099 002 ***150.00
H & S TITLE AND ESCROW, INC.
Principal Place of Business Mailing Address
151 REGIONS WAY 151 REGIONS WAY o :
1-A 1-A
2. Principal Place of Business 3. Maiting Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Siale City & State 4. FE! Number Applied For
20-0809164 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desired [ figesq Addional
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name f{ " /_
?EF:MF\’AENG?&)EJASUVL\-I kY Sireet Addre?g (E‘Oméox Number is No:[Aiclepn 4

BESTIN FL 32541 Gy !Q?-ﬁ:(ms L"tj S, A

istered office or regls:ered agent. or both, in the State of Florida. | am familiar with, and accepl

City ode
04?52‘ (h FL | 958%,
8. The above named entity subW— W of changing its
ihe obligations of registered«geny. / P
Signanse, iypea & precdl name a.mslefed agenl ana hile it nnphcab‘)\ / (NOTE Regpsterea Agent siynature reaured when ienstalingy Zate

SIGNATURE

FILE NOW!!! "FEE" IS 3150, 00 - . - ‘
: 9. Election Campaign Financing $5.00 way Be
T After May 1, 2006 Fee Will Be' $550. 00 : Trust F i
‘Make Check Payable tb Florida Departmient of State : rust Fund Centribution. [ Adoed to Fees

10. OFFICERS AND D-IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ] [ Deteie TIE ﬁ [C] Change @’Adanion
NAME HOOVER, VICKI L NAME ‘d an é‘ﬁp 2 v (ﬁ.e —
STREET ADDRESS | 119 BAYTREE DRIVE STREET ADDRESS Vl ce —Kris) P
om-st7P |DESTIN FL 32550 ovsiw | G Y 24 ,.:,ﬂn S ls'&& sre 4, Oegfl//u Eacy/
TITLE VP )a'Dele!e TIILE P”l [‘ H__ o \/'ﬁ" Ij Change _q'Ad’;Imn
HAME SIRMANS, PAUL NAME M &e'— ° Y= / O(Fc e
STREET ADDRESS hancid ¢

532 E. SHIPWECK RD. STREET ADDRESS
CY-ST-ZP |SANTA ROSA BEACH FL 32459 Civy-ST-270 5] Q(4 iths LUCng Sk / /\l (7% fL Fi ‘5755'/
me . R - petzte e Vlf_ﬁ— ,‘ﬂr({IW JE] Chrange ”?Addtlmn
HAME NAME
STREET ADDRESS STREET ADDRESS [/U N e wis |
CITY-ST-2P LY -ST- 7P & (6 BAaS b_/ p’gﬁ <€ | A- D@;f,q =
WLE O pelete TITLE O Chake 3 Add o),
HAME HAME 325 //
STREET ADGRESS STREET ADDRESS
CITY-ST-21P ’ CTY-ST-7IP
NTLE ' O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-SI-7P
me T Detete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CirY-51-21p CITY-SE-7P

12. | hereby certify thal the information supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or directar
of the corporation or the receiver or ttustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
if changed, or on an a(tachrnem%amdre s, with all other like empowered

SIGNATURE: DL ch/( L. rhscsuf?w QrfscM /é ’/06 650

& kfty TYPEY OR PRINTED RAME OF SIGNING OFFICER OR OIFECTOR Date Dayime Phone #  # o 7




