FILED
o May 22,2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000165983 04-17-2006 90371 040 ***150.00
1. Entity Nama
H & H GROUP MANAGEMENT, INC.
Principal Place of Business Mailing Address -
617 E COLOKIAL DR P.0.BOX 1060
ORLANDO, FL. 32803 WINTER PX, FL 32790
e s RER RV GA IR o
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & Stata Ciry & State 4. FEi Number Applied For
A0-4oyd [90F% Not Applicable
@ Counuy o Country 5. Certificato of Status Dosired [ 2:-;;"@“:&‘“""
6. Mams and Address of Current Registered Agsni 7. Name and Address of New Reglatersd Agant

Nams

ZITZKA, JOSEPH W JR.
215 NEQLADR . Stroat Address (P.0. Box Number Is Not Acceptabie)

CRLANDC, FL 32801

City FL l Zip Code

8. Tha above named entity submity this statement for the purpose of changing irs registered office or registered agent, or both, i the Stasa of Florida. | am lamiliar with, and accept
the obligatons of registerad agent.

SIGNATURE
! Ivped o prinked rame of regisered agent and iiie ¥ appicatiy {NOTE: Pagsisred Agent sgnature required wher red satrg) DATE
FILE NOWIII FEE (S $150.00 9. Eloction Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 00 detme TmE Re. il I/ P O3 crange [ Adgition
NAME NAME . 1 .
STREET ADORESS smeiooess | G [T & Colonial DF.
ETY-ST-2P cry-S1- 29 I Y'la. ndo FL 32803
me O Dexe e DV O Crange 5 Addtion |,
AME e Jamcs F Hurs+ I
STREET ADDRESS STREEF ADDRESS o Pox. 54 311(‘,
om-S7- 29 G- s1- 2 Orta nd& FL. 3253859
Tme [ Deteta TITLE Ocuxe [ Axtiion
NAME HAME -
STREE] ADOFESS STREET ADORESS
CITY-ST- 2P . CITY-SI-BP
FTLE O Deiz TME O Chenge [ Aadlion
HAME NAME
STREET ADORESS STAET ADDRESS
CrTY-51-20 c-s1-2p
TITLE [ Detzte T DOl Chasge [ Additica
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T- 2P CITY-S1-DP
me O Desere e Octenge [ Addtion
NOE NAE
STREET A0OAESS STREET ADDRESS
fru B EF o [=1y B B o

12. | hereby centify that tha information suppbed with this filing doos not qualily for the exemptions containgo in Chaptar 119, Florida Statutes. | further certily that the infomation
indicated on this report or supplemental raport is tnie ana accurate and that my signature shall have the same legal effect a3 if made undar oaty; that | am an officer or director
of the corporation or the recgiver or frustes empowered to exacute this repoﬂ a1 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al t with an address, with alt ther like empowered

SIGNATURE: Gy St 12 )0t

TYPED OR PRINTED RAKE OF RIGNWIG OFFICEA OR DIRECTON Das Deyiime Frore 4




