FILED
2007 PO ANNUAL REPORT Feb 05,2007 8:00 am

DOCUMENT # P04000076183 Secretary of State
1. Entity Name (02-05-2007 90082 Q20 ***]158.75
U.R.H. INC.
Principal Place of Busingss Mailing Addrass
2070 PAT THOMAS PKWY PO BOX 20672
QUINCY, FL 32351 TALLAHASSEE, FL 32316
e 00 0 A R
Suite, Apt. #, slc. Suite, Apt. #, atc. 01302007 Chg-P CR2E034 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
26-0086019 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Destred M gigesq::gmo"a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
M
HANNAH, URSULA j‘:? :T\ﬁ (\gxéo\ @b\ (‘S frfo%:}cct ]
1 W JEFFERSON ST ’ e Al 20X o I8 oL e ..
QUINCY, FL 32351 jGe '166 556(\1( DONYSD W

. CHYQ\)\\(\ [y, FL I%‘,'f)c‘?%\

8. The above naméa,e'mtt'y submits this statement for the purpose of changing its regislered office or registered é\gent. or both, in the State of Florida. | am famiiar with, and accept
the cbligations of¥egistared agent.

SIGNATURE
Signate. typed of prnted name of registered agent and htie f applcabile. (NOTE Regislered Agent sigrature required whan reinstateg ) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign F.inancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41 1
TRLE P O Detete TILE P ) Ao y [ e S @ onange ¥ O Aodition
NAME HANNAH, URSULA NAME Ursutie D‘“ Q"‘“ N Y
M NS - .
STREET ADDRESS | 1 W JEFFERSON ST sgaooress | 0 VO VT TTROmMas Yy
CITY-ST-2IP QUINCY, FL 32351 CIy-Si-2P G ° FL 3.3 351
L 7 pelete TiLE OJ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-11P CITY-§1-21P
e [ Detete Tme Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TLE [ pelete TTLE [ Change [ Addition
NAME NARHE
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CrY-51-2P
TINE O petete HILE [ Change  (J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
GITY-51-2P Y- SI-2IP
TILE [ Delete TIE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-21P Y- 51-2IF

12. thereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or lrusteg empowered ¢ axecute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed. or on an attachment with an adefess. with a_llgfher like e ered.

g 7 e o
SIGNATURE: — €7~ 4. én V) ,:,uu.c’//f ) /- ‘30'0 7 Cm) 5?5 33Yy

SWE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




