FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2007 8:00 am

DOCUMENT # P060000 41244

1. Entity Name

H ond D Realestate Innstments Inc

’

i

Secretary of State

05-04-2007 90077 022 ***150.00

DO NOT WRITE IN THIS SPACE

10105136

2. Principal Place cf Business

46 2 hm“ghﬁwood Dr.

3. Mailing Address

P.0, Box 681041

Suite, Apt. #, elc. Suite, Apt. #, etc.

CR2EQ348 (8/05)

City & State City & State 4. FEI Number Applied For
Apopla, FL 327/2 _nr)ounc’o, FL 32868 20-475859 4 Not Applicable
‘_i,ipz 7 12 Coun&y. 5 32}-;)8 L& COEJ}ntrryS i 5. Ceriificate of Status Desired | gg‘gesqlﬁseﬁﬁunal

1 DO NOT WRITE

7. Name and Address of Current Registered Agent

" Neloag  Haim gton

IN THIS SPACE

Street Agdress (P.C. Box Number isaol Accentabl
s -

6/ yitla |

LA

SR — #9223

I City

Zip Code
32810

FL

Jlando

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or prnted name ol registered agant and title f applicable

(NOTE Reqisigred Agenl signalure requaerd when roinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
FITLE Arlan HampT g TITLE
NAME CE0 HAME
STREETADDRESS | @ ¢ 1) 1/} for Potn+ Dr. 1223 STAEET ADDRESS
CITY-ST-21P Uplpg'\do, FL 328/p CITY-ST-2iP
e Edrewnac Davis T
NAME Vice - President NAME
STREET ADDRESS 5 sl v il Pa mt Dr. 223 STREET ADDRESS
cir-ST- 2P Orletde , Fr. 32810 Crmy-ST-20
TTLE Tme
NAME NAME

. SIREETADDRESS | — _ - STREET ADDRESS
CITY-ST-21P CIEY-S1-7P BO’NQT'WRH E |
TILE TITLE
e e’ IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY- §T-21P
TITLE TITLE
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TILE
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all%owere%‘f
2
SIGNATURE: 7 e

WS

4/20 /2007 __yor-358-558

SIGNATURE AND TYPED OR PRINTED NAME 0&.81GNING OFFICER OR DIRECTOR

Date Dayume Phose #




