FILED
2007 FOR PROFIT CORPORATION _ Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000122001 Secretary of State
1. Entity Name 01-22-2007 90099 028 ***150.00
H & H COUNSELING INC.
Principal Place of Business Mailing Address
1712 MEXICO AVENUE 1712 MEXICO AVENUE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Ol — /7 C) 20077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;;’fmﬁi‘gﬁ“"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOUSEL, JACKIE
17‘1 2 MEXICO AVENUE Street Address (P.0Q. Box Number is Not Acceptabla)

TARPON SPRINGS, FL 34689

City FL ‘ Zip Code

B. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litie if applicable (NOTE: Reqistered Ageni signature required when reinstaling) DATE
F"-E Nowln FEE Is $1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PT O pelete TILE [ Change [ Additicn
NAME HOUSEL, JACKIE NAME
STREET ADDRESS | 1712 MEXICO AVENUE STREET ADDRESS
CITY-ST-21P TARPON SPRINGS, FL 34689 CITY-ST-21P
TITLE Vs O Delete TILE [*7 Change [T Addition
NAME HOQUSEL, DAVID NAME
STREET ADDRESS | 1712 MEXICO AVENUE STREET ADCRESS
CiTY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-7IP
TITLE T petete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 velete TITLE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-51-2p CiTY-ST-2IP
TILE [ Delete TITE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachrment with an address, with all other like empowered.
sianaTuRes” bt %/17%0@ / 1/30/07
s\{n e 7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore o




