-

FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P07000054316 Secretary of State
1. Entity Name
HC ENTERPRISES OF MELBOURNE, INC.
Principal Place of Business Mailing Addrass
575 SOUTH WICKHAM ROAD, SWHTE E 575 SOUTH WICKHAM ROAD, SUITE E
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
R o AT OONAT SR
Sulle, Apl. #, elc, Suile, ApL. ¥, etc, 01112008 Chg-P CR2EQ34 (12/06)
Ciy & Slate Cily & Slale 4, FE! Numbaer Appled For
Not Applicabis
Zn Counlry Zipr Country 5. Certificate of Siatus Desired 0 ?g.;esqﬁgs;ional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name !
CLARK, COY A
575 SOUTH WICKHAM ROAD, SUITE F Strast Address (PO, Box Numbher is Not Acceptabla)
WEST MELBOURNE, FL 32304
City FL Zip Code

8. The above named entity submils this stalement for the purpose ol changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the chtigalions of ragisterad agont

SIGNATURE
LGN, Ty OF DINTEE PAme of | sgterad agent an e applicable (MOTE Ragtnred Agent Cgnature equired when ransaing) DATF
FILE NOWII FEE IS $150.00 9. Election Campa;gn anancing $5.00 May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution a Added 10 Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 neleie HILE D erange ] Additon
NAME CLARK, COY A NAME
SIREET ADLRESS | 575 SOUTH WICKHAM ROAD, SUITE E STREET ADDRESS HOOCI0E5 7905
env-siar | WEST MELBOURNE, FL 32904 CITY -5T- 2P 04/01 A08-30022-023 150,00
e [ Delere MLt [J Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CliY-S1-2F CIEY-ST-20
TILE O pelete TTLE [ Change [ Addttion
Al NAME
SIREFT ADDRFSS STREET ADDRESS
ciy-St1-2p CITY-ST-2P
TILE O pelee TILE [ Change T Addition
NAWE NAME ’
SIRLLT ADDRESS SIRLET ADDRESS
CItY §1 4P Clly-S1 2p
TTLE O petew TME [ Glange (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiiY-51-4p CIry §1-gip
1Lk O Delese ik O change [ Adstition
HAME NAME
STHEET ADDRESS SIRELT ADDRESS
CITY.ST- 29 CITY-ST- 2P

12, | horeby certily that the informalion supphed with Lhis fing does not gualily for the exemptions contained in Chaptor 119, Fiorida Slawilaes. | lurthor cerlify hat tha information
indicated on this report of supplemental report is frus and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustee empawered Lo execule this report as réquired by Chapler 80/, Flonda Statutes, and that my name appears in Block 10 or Block 11 1f
chunged, or on an atlachmenl with an addrass, with ali olher like empowered,

Coyh- Coex 2/ 0 fos Bl 79888

AND TYPED OR PRINTED NAME OF SIGN!ING QOFFICER OR DIRECTOR Late Dlayters Piora #

SIGNATURE:




