FILED
2T O ANNUAL REPORT 0" Jan 25,2007 8:00 am

DOCUMENT # P05000027696 Secretary of State
1. Entity Name 5 oy
HRA SOUTH, INC. 01-25-2007 90043 016 158.75
Principal Place of Business Mailing Addrass
7385 RADIO ROAD 7385 RADIO ROAD
SUITE #102 SUITE #102
NAPLES, FL 34104 US NAPLES, FL 34104 US
ST B W 00RO A0SR A R
Suite, Apt. #, etc. Suita, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-2955215 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired  Ji( g:-;esqﬁdr:;m"ﬂ’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANN T FRANK PA
2124 AIRPORT ROAD SOUTH Strest Address (P.O. Box Number is Not Acceptable)
SUITE 102
NAPLES, FL 341 :|2
City FL | Zip Code

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 lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigreture. typad or printed name of registered ager and btle if apphcable. (NOTE: Rsgistersd AQent Signature requinsd when 1einstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] petete s [ Change [ Aadition
NAME ALLEN, HERBERT R HANE
STREET ADDRESS | 7745 WOODBROOK CIRCLE UNIT 1 STREE? ADDRESS
CITY-ST-2IP NAPLES_ FL 34104 CITY-8i-2IP
T VP O Delete uit; S?E]_Uﬂé T\{ PD crange 3 Agotion
HAME ALLEN, JILIA K NAME o
STREET ADDRESS | 7745 WOODBROOK CIRCLE UNIT 1 STREET ADDRESS ‘S U L l A
CATY-ST-2P NAPLES, FL 34104 CITY-ST-21P
TME O Delete TLE [ Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7sP CIrY -ST-2IP
TME O pelete (313 [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP e el
THLE {0 etete TLE i O Change "0 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S8T-2I CITY-ST-2IP
TILE [ Deiste TIMLE [Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ‘1 hereby certify that the information supplied with this hlnné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapon is true an curate and that my signature shall have the same Jegal effect as if made under cath; tat | am an officer or director
ol the corporation or the recerver or Irustea empowered tgfejacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gihgr like empowered.
/-19-07 239 354 244Y

SIGNATURE: SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTCR Date Deytime Phone #




