2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 08:00 Al

DOCUMENT # P94000020503

1. Entty Name

H. C. TRADING COMPANY, INC.

Secretary of State

Principal Place of Business

7910 THOMLEY TRL
PENSACOLA, FI. 32526

Mailing Address

7910 THOMLEY TRL
GULF BREEZE, FLL 32561

%

‘
[

DO NOT WRITE IN THIS SPACE

AR

01192008 No Chg-P

LT

CR2E034 (11/05)

4. FEI Number Applied For
59-3226889 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registersd Agent

FIiTZ, PEGGY
7610 THOMLY TRL
PENSACOLA, FL 32526

DO NOT WRITE
IN THIS SPACE - -

w -

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agenl. or both, in tne State ot Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatata, typed of panted nama of regrsicred agenl and e  applicabla

{NOTE- Rogistered Agent signature required whan reinstating) DATE

FILE NOWIIl FEE IS $150.00

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Efection Carﬁpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TILE DPT
NAME FRITZ, BLAINE A

STREET ADDRESS | 7910 THOMLY TRL
CITY-5T-71P PENSACOLA, FL 32526

TILE oV

NAME FRITZ, FRANKLIN

STREET ADDRESS | 7910 THOMLY TRL
CTy-8I-2IP PENSACOLA, FL 32526

THLE S

NAME FRITZ, PEGGY

SIREET ADDRESS | 7910 THOMLY TRAIL
CITY-8T-2iP PENSACOLA, FL 32526

nmne

MAME

SIREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2I

< TITLE

| NAME
STREET ADDRESS”
. CiTy-st-2I -

L ’i" i

LIN a0 e N N 13

0 NOT WRITE
IN T‘HIS'SPACEY

-

12. | hereby certify that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the infermation
indicated on this report or supplementa! report is true an accurate and that my signalure shall nave the same legal effect as if made under oath: that | am an officer or director
of the corparalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wit cther like empowered.
SIGNATURE: % Phoow LA

/—-2_.0-'(}/

SIGNATURE AND TYPED OR PRI AME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Prona ¥




