FILED

2008 FOR PROFIT CORPORATION May 02,2008 08:00 AN

ANNUAL REPORT ' -

DOCUMENT # P06000124126

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

Principal Place of Business Mailing Address
352 NW 16TH AVENUE 352 NW 16TH AVENUE
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US

O A VR

04282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aoie For

20-5620970 Not Apphcable
5. Cartificate af Siatus Desired 0 ?: zesqmm“al

6. Name and Address of Current Reglstered Agont

203 S 2ND AVENUE DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

Ine obligations of registered agent. M ay ’O n R D RV(:f
SIGNATURE 353 MW 1L Ave Oé'eecﬁoﬁaa ~ 74972
Segrahurs, tyDod or pened rame of regutanad agent and ¥t i a0o0kcabls (NOTE: Rogesiared W:mmmm rowEtag ) DATE
FILE NOW! FEE 1S $150.00 9. Elaction Carmnpaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME DAVIS, MAYLON R
STREETADDRESS | 352 NW 16TH AVENUE _“;J NSAEdd |
CITY-S1-2I OKEECHOBEE, Fi. 34972 5 % - PR
15 ub llu BOIS0-002 150,00
TILE vP
NAME RODGERS, JAMES E Il

STREET ADDRESS | 4792 HIGHWAY 441 SE
CITY-S1-2IP OKEECHOBEE, FL 34974

TME
NAME

iyl DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMmLE

NAME

STREET ADDRESS
Cy-S1-zip

12. 1 hereby certify that the informaticn supplied with this filin 3 does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerfily that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes: and that my name appaears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o ol ons R e L% ~3o-p?

MD TYPED OR PRiNT!D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




