=~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000064459

1. Entty Name
H & S HOLDINGS, INC.

Principal Place of Business Mailing Address
3760 NW B3RD ST 3760 NW B3RD ST
STE 1 STE 1

GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US
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Applied For
Not! Applicable

5. Certificate of Status Desired 0o - $8.75 Addiionat

6. Nameo and Addrass of Current Registared Agent

HODOR, ANDREW G
3760 NW83RD ST

STE 1 i
GAINESVILLE, FL 32606
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- 8. The ahove named entity submits this statement for the purpese of changing its registered oﬂlce or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the ocbligations of registered agent.

SIGNATURE

Signature, tyned of prnied namae of registerad agent and title it applicatie

(NGTE Ragisterad Ageni signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

10. OFFICERS AND DIRECTORS ] e :;, B nl'
TITE 3 gk ‘

NAME HODOR, HOWARD
STREET ADDRESS | 3760 NV 83RD ST STE 1
CITY-S1-2F GAINESVILLE, FL. 32606

TITLE DVST

NAME HODOR, ANDREW G
STREETADLRESS | 3760 NV B3RD ST STE 1
CiTY-ST-2P GAINESVILLE, FL 32606

TITLE

NAME

STREET ADDRESS
CiTy-S8T1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hareby certily that the information
indicated on this report of supplemg
of the corporation or the reesiver of
changed, or on an attachment wit

SIGNATURE:

B8 an

ih all cther like empowered.

gopliedywith this filin g doas not quality for the exempuons contalned in Chapter 1189, Ftonda Statutes | 1urther certlfy that the infarmation
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oflicer or director
Ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11 if

/50 3S.

SIGNATUkVNwEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone &
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