FILED
2007 FOR FROFIT CORPORATION Jan 18, 2007 8:00 am

DOCUMENT # P94000064459 Secretary of State

1. Entity Nama 01-18-2007 90111 029 ***150.00

H & S HOLDINGS, INC.

Principal Place of Business Mailing Address

3760 NW 83RD ST 3760 NW 83RD ST

STE 1 STE 1

S e RO AT G AR
01162007 No Chg-P CR2E034 (11705)

DO NOT WRITE IN THIS SPACE T RopTo o
58-3266072 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

a0 N B3RD & DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. } am familiar with, and accept
: | the obligations of registered agent.

SIGNATURE

Signatuia. typsa or p-ims_ﬂ name ol registered agent and ile Wl applicable INOTE- Ragisierea Agent signature requised whan reinsialing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. . OFFHCERS AND DIRECTORS
TME bDP
RAME HODCOR, HOWARD

STREET ADDRESS | 3760 NW 83RD ST STE 1
CITY-ST-21P GAINESVILLE, FL 32606

TITLE DVST

NAME HODOR, ANDREW G
STREET ADDRESS | 3760 NW B3RD ST STE 1
GITY-ST-7ip GAINESVILLE, FL 32606

TLE
NAME

vz DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

NTLE

MAME

STREET ADDRESS
C{TY-ST-2IP

TIRLE

MAME

STREET ADDRESS
CIy-ST1-219

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerparation or the receiver or {rustee empowered 10 execaite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all other, k¢ empowered.
SIGNATURE: ’éi ' \Sg;z \33(ﬂ ’\BWZ/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #




