2008 FOR PROFIT.CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO5000027696 Jan 18, 2008 08:00 AM

1. Enity Narma Secretary of State

HRA SOUTH, INC.

Principal Place of Business Mailing Address

7385 RADIO ROAD 7385 RADIO ROAD

SUITE #102 SUITE #102

e e L
01042008 No Chg-P CR2E034 (11/05)

@ NOT WRHTE “ N THIS SPACE 4. FEl Number Applied For
: 20-2955215 ’ Not Applicable

5. Certificate of Status Desired X gggesq mﬁ"“ﬂ'

8. Nams and Addrass of Current Registered Agent

2124 AIRPORT RDAD SOUTH DO NOT WRITE
NAPLES FL 34112 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printed nema of registored agent and Lile f appicable. (NOTE: Registerad Agent signature required when reinstahng) DATE
FILE NOWIlI FEE IS $150.00 8- Eloction Campaign Pnancing. '$5.00 May Be LOD0007TaA01ies
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees D 1 -“'23."'{]8"30023"U 1? 15:3 . ?S
10. . OFFICERS AND DIRECTORS [ :
TIMLE P
HAME ALLEN, HERBERT R

STAEET ADDRESS. | 7745 WOODBROOK CIRCLE UNIT 1
CITY-ST-2P NAPLES, FL 34104

TIILE VP

NAME ALLEN, JULIA

STREET ADDRESS | 7745 WOODBROOK CIRCLE UNIT 1
CiTY-S1-2IP NAPLES, FL 34104

TIMLE
NAME

omsiar DO NOT WRITE

TILE HN TH“S SPACE

NAME
STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
Liy-SI-2IP

TLE
NAME . B
STREET ADDRESS | . S .
CITY-§T- 2 ,

12. | hereby certify that the information supplied with this iilirg; does not qualify lor the exemptions confained in Chapler 119, Farida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall hava the same legel effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or lrustee empogred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, fith all other like empowered. N .

/
SIGNATURE:

: H RélieN H‘{:_OS'/ 23 359 294

BIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deylmo Phona #




