2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P06000124126

1. Entity Name
H & H SERVICES OF OKEECHOBEE, INC

Secretary of State

(05-01-2007 90034 035 ***150.00

Principal Place of Business

352 NW 16TH AVENUE

Mailing Address

352 NW 16TH AVENUE

OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 S
R AR TG R A
Suite, Apt. #, etc. Sulte, Apt. #, elc, 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurpber Applied For
ﬁo -60)7{)62{] D Not Applicabte
2o Country ap Counlry 5. Ceriificate of Status Desired 0 ?eae.-lgesqt‘:‘::;ﬁona’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, LAURA K CPA
203 SE 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL | Zip Code

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

. the obligations of registered agent,
FER

SIGNATURE
‘. Signature. lypad or printad name of ragisterad agant and titke if spplicabla.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

_ . FILE NOW!I} FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O dekete miE [Dcnange [ Agdition
NAME DAVIS, MAYLON R NAME '

STREET ADDRESS | 352 NW 16TH AVENUE STREET ADDRESS

CIiY-ST-2IP OKEECHOBEE, FL 34972 CITY-ST-2P

TITLE VP 1 Degete TITLE [ change [ Adeition
NAME RODGERS, JAMES E LIt NAME

STREET ADDRESS | 4792 HIGHWAY 441 SE STREET ADDRESS

CITY-5T-2ZiP OKEECHOBEE, FL 34874 CITY-ST-21P

TImE O Desete TLE O change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P - CITY-ST-21P

TITLE [ velete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP CHY-ST-ZP

TITLE 1 Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CcY-si-2IP CITY-ST-2P

TILE 0 pere TLE O change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S¥-ZIP CITY-ST-ZIF

12. 1 hereb'y certify that the iniormation supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | turther cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an atachrpent

SIGNATURE:

ith an address, with all other like empowered.

'£D QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Y;dé" =7

Daytime Phona ®




