L FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

PEC){CNU MENT # P85000019688 05-01-2008 90247 023 ***150.00
. Entity Name
H & R INVESTMENTS ENTERPRISE, INC.
Principal Place of Business Maziling Address .
PO BOX 2288 PO BOX 2288 . T
SARASQTA, FL 34230 SARASOTA, FL 34230 B T
T o S R R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Notl Applicable
Zip Gountry Zip (| Counry 5. Cerliicate of Stetus Desired [ ?ggfq Aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
PREWETT, DANIEL L Sandta thirie
5777 BENEVA RD SOUTH Stieet Address (P.C. Box Number is Not Acceplable)

SARASOTA, FL 34233

. &oﬁb ﬂrsc&( ﬂ\& Sv-\\-Q_)$
W S se las FL [ *5%a3)

8. The above named entily, submits this stalgment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar wilh, and accept

the ohligations of redistered agent. MM
-
SIGNATURE ,,5 '—’7 : .

Syy-, typed o1 printad name of regisieted agent and lite i apphcabie, (NOTE Ragsteied Agenl signalure requirad when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Blection Campaion Financing - $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD ) peletz TMLE ) change [ Addition
NAME CONDRACK, JR, JAMES NAME
SIREET ADDHESS | 1748 INDEPENDENCE BLVD BLDG A STREET ADDRLSS
GITY-ST-2IP SARASOTA, FL 34243 CIIY-ST-21P
TILE [ Deete TILE JChange L] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2IF CITY-S1-217
me [ Detete TILE {7 change [T Addtion
NAME NAME -
STREE! ADDRESS STRELT ADDRESS
Ciy-SI-2IP CITY-§1-2IP
WiLE [ oetere MLE Cchange [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CiTy-ST-21P
me O Detere TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§T-2Ik
TILE [ Delete TILE T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-1IP

12, | hereby ceriify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shatl have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receive/r%trustee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmp with an address, with all other like empoweread.
Z il
SIGNATURE://, A ﬂ’ 7~ L~ Gy $RR2I23

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Daylime Phone ¢



