FILED
2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000096073 04-25-2008 90145 047 ***150.00
1. Enlity Name
H & P ENTERPRISES OF EAST FLORIDA, INC.
Principal Place of Business Mailing Address B
6605 SALERNO ROAD 6605 SALERNO ROAD I
FORT PIERCE, FL 34951 US FORT PIERCE, FL 34951  US
PR OB [ AC O R TRAR
Suite, Apt. #, etc. Suita, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
L-0793292 Not Applicable
Zip - Country Zip Country — ~s. Cerliica of SEusesEd " " [0 ?g‘g;ﬁqﬁg:&mm—-— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, HOWARD
8605 SALERNO ROAD Streset Addrass (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34951
City .. ] FL Zip Code

B. The abové named ittity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar. with. and accept
the obligations of fé'g‘istered'agent. ‘ o . L e . . . e e

3

R S
SIGNATURE Y
Signature, iypad or printad name of reQistered agent and lite If appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 may Be
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O velete TILE [ change [ Adilin
NAME COX, HOWARD NAME
STREET ADDRESS | 6605 SALERNQ ROAD STREET ADDRESS
CI3Y-5T-ZiP FORT-PIERCE, FL 34951 CITY-ST-ZIP
THLE DVPT 0 celete TILE [ change  [J Additicn
NAME COX, PATRICIA NAME
_STREET ADORESS | 6605 SALERND ROAD —_— STREET ADGREGS - ——— - - - — e
Ciry-si-2Ip FORT PIERCE, FL 3495% CIY-S7-ZIP
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$i-ZIp
NTLE [ detete TITLE . [ Change [ Addition
" NAME .- ) NAME L
STREET ADDRESS | - - - STREET ADDRESS -
CITY-ST-21P CiTY-51-21P
WEe- - = f o ... . [J Detete e . C DoLe -+ [Change <[] Addition
Navg, . e o - oo B
\ I
STREET ADDRESS STREET ADDRESS ; : : —
CITY-57-2P CITY-57-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: é:/ 4 - 22-08 1724665k 39

NATURE AND TYPED GR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytima Phona #
Sl e om L




