2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25,2007 8:00 am

Secretary of State
DOCUMENT # P06000040799
1. Entity Name 01-25-2007 90057 007 ***150.00
A H.D & B ENDEAVORS, INC.
Principal Place of Business Mailing Address
14134 NEPHRON LN 14134 NEPHRON LN : w(}[}ﬁazu
HUDSCN, FL 34667 HUDSON, FL 34667
P (EICHUE ARG
Suite, Apl. #, efc Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
(96 ~\ 9-:" 3 '? 3 é: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] 58'75 Apditional
Fea Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name

COOK, J. HARRIS

7510 RIDGE RD Strest Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668

City FL [ Zip Code

8. The above namad entily submits this statement for the purpose of changing i1s registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, Iyped of [rinteq nama of registersd agent and e it applicable. {NOTE. Regisiarad Agent signaiura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiILE D 3 pelete TITLE [ change [ Addition
NAME ACHARYA, M.K. NAME
STREET ADDRESS | 14134 NEPHRON LN STREET ADDRESS
CiY-ST-21P HUDSON, FL 34667 chy-Si-21P
TITLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy 81.2
TITLE CJ pesete TME [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P ,
TITLE O pelete TLE [Jchange [ Advition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cimy-ST-2p
TIE T Delete 1113 ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [J Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-§1-21P

this filing does not qualify for the exemptions contained in Chapter 119, Florida $1atutes. | further certify that the information
true anggaccurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer or direcior
execule this report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

12. | hereby certily that the information supplied wi
indicated on tl‘w’is report or supplemental repor
of the corporation of the receiver or trustee e
changed, or on an altachment with an agdre:

SIGNATURE:

olL-a-oF 2% 26 -HYI8

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Dayticne Prone 4




