FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000131980 Secretary of State
1. Entity Name 03-13-2006 90068 002 ***150.00
H & G ADVISORS, INC.
Principal Place of Businass Mailing Address
1061 LIVE DAK AVE NE 1061 LIVE QAK AVE NE
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703
P s RO R NTAErE T
Suite, Apt. #, elc. Suite, Apt. #, atc. 03082008 Chg-P CROEO34 (11/05)
City & State City & State 4. FEl Number Applied For
20-1655419 Not Applicable
Zp Country Zp Cauntry 5, Cerificate of Status Desired a ?«i g?q afgd“b"a'
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registared Agent

Narme

BROCK, GEORGANNE

1064 LIVE OAK AVE NE Streat Address (P.O. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33703

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
:‘ : R Signature, typed or printed name of ragistenad agent and tide if applcabie (NOTE: Registaned Agen signature required when reinstating) DATE
Ty FILE NOWIII FEE;IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Conlribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [ change [ Addition
NAME HUNTER, DAVID P NAME
STREETADDAESS | 1061 LIVE OAK AVE NE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33703 CITY-ST-2IP
TME D [ pelete TITLE O Change [ Addition
NAME GEREW, JEFFREY E NAME
STREET ADDRESS | 1061 LIVE OQAK AVE NE STREET ADDRESS
CITY-5T-2P SAINT PETERSBURG, FL 33703 oiy-§1-21p
IME ST o [ Deleta TIME [ change [ Addition
NAME BROCK, GEORGANNE N Beock | GEORGAMNE
STREET AD0RESS | 1081 LIVE OAK AVE NE STREET ADDRESS ! Y
ciy-sT-21IP SAINT PETERSBURG, FL 33703 CITY-ST-2P e
TITLE [ Delete TME I ctange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TALE O oelete T Cdctange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TME [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁlirzg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rapori or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trustae empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: @w-gk- (b‘é’ﬂ&&-ﬁﬂﬂg BMO‘C—) 3-§-0¢ T1-9AI30

TURE AN| OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




