FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000165983 04-30-2007 90417 007 ***150.00
1. Entity Name
H & H GROUP MANAGEMENT, INC.
Frincipal Place of Businass Mailing Address Quuvy =
617 E COLONIAL DR P.0.BOX 1060 o,
ORLANDO, FL 32803 WINTER PK, FL 32790 ) R
S I B
Suite, Apt. #, alc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number L Applied For
20-4041908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'g;l‘;:ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agant
Name

ZITZKA, JOSEPH W JR.
215 N EQLA DR Street Address {P.0. Box Number is Not Acceptabie)

ORLANDC, FL. 32801

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ot Florida. | am familiar with, and accep!
tha obligations of regisiered agent.

SIGNATURE
Signature, typea or punted name of agert and xle o {HOTE: Regisieraa Agent signalure required when ranstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICEARS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change [ Adcilion
NAME HILL,RC It NAME
STREET ADDRESS | 617 E. COLONIAL DR. STREE ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32803 CITY-ST-2IF
TTLE DVS T Delete TME {J change [ Addition
HAME HURST, JAMES F H NAME
STREET ADDRESS | PO BOX 593776 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 328549 Ghy-s1-ap
TITLE [ peele TNLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1-21P
T 1 gelete TE [ chenge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TITLE O Delete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP

12. | hereby certify that the intornpélion supplied with ths filing does not qualify for the exemptions conjained in Chapter 119, Florida Statulss. | further certify that he information
indicated on this raport or gdpplemental report is fue and accurate gt WJat my signature shall have same legal effect as it made under oath; that | am an officer or director

of the corporation or the jceiver or rustee empgivered ta execule gbort as required by Chapter 607, Fiorida Statutes; and that [ny, name appeays in Block 10 or Block 11 i

changed, or on an attaghiment with an addresgwith all alhgr like efmpgebered. —R C H’( ll YGSldm
e iy i
VLo ot | Has |01

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datt Daytime Phone #

SIGNATURE:




