2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 17, 2006 8:00 am

COCUMENT # P05000096598 Secretary of State
1. Entity Name
05-17-2006 90018 032 ***150.00

H & H FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
2541 CENTENNIAL FALCON DR 2541 CENTENNIAL FALCON DR
S T ”ll“ll‘ ‘H ||m |”“ ||”“|m ““l IIHl ‘IH' |”|’ |m| ml‘ m’lll“ Ill‘
2. Prncipal Place of Business 3. Mailing Adgress

Suite. Apt. H, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

Cily & State City & State 4. FEI Number Applied For

2o- 22 17 % Not Applicable
ap ' Country <ip Country 5. Certificate of Staws Desirod ~ [] P87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géﬁ?%EN}EEFLR'\TI:‘L FALCON DR Street Address {P.O. Box Number is Not Acceplable)

VALRICO FL 33594

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE : j- N 5 1.06

Signature, I\gm phnon name of icqustercd agent and ttle d apnlicatle (NOTE Registaied Agen! $ignatuef rinused when romstatng) OATE

" FILE NOW!I! FEE 1S $150.00.
%, 5 After May 1, 2006 Fee' WilliBe".’$550.0
Make Check Payable to Florlda Depanrnen! of State 2

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, GFEICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TE P [ petete TITLE [0 Change ] Aadition
NAME HINSON, JESSICA NAME

STREET ADDRESS | 2541 CENTENNIAL FALCON DR STREET ADDRESS

CTY-5i-77  {VALRICO FL 23594 CITY-S7-27I

TITLE O oelste TITLE [3 Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

THLE [T pelete 1ITLE [ Change (] Additien
NAME _ W .
STREETADDRESS | - . STREET ADDRESS

CITY-ST-71P cHY-S1-7IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

THLE 7 Detete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-21P

ILE 3 Detere T [ change [ Addiion
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-20P ’ CITY-ST-2iP

12. | hereby certly that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicateq en this report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation ot the receiver or lrustee empowered to execute this repon 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 all other fike g puwered.

GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Day! mo Phona #

SIGNATURE:




