o FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-23-2007 90046 028 ***150.00
DOCUMENT # P95000033234
1. Enlity Name
H&H ACCOUNTING, INC.
fo3vy

Principal Place of Business Mailing Addrass . q “ U
405 EASTVIEW DRIVE 405 EASTVIEW DRIVE '
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
e A ERR AR SN

Suite, Apt. #, atc. Suita, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3312289 Not Applicable
Zip Country ap Country 5. Centiticate of Staus Desired O g‘:.g;&f:;ﬁonal
6. Name and Address a2f Current Registared Agent 7. Name and Address of New Registered Agant

Name

HALL, CARCLYN V
405 EASTVIEW DRIVE Street Address (P.Q. Box Number is INot Acceplable)

FT. WALTON BEACH, FL 32547

City FL l Zip Code

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

SIGNATURE
Signature. typed or phnted namé of registered agent and bitle if 2ppheatile {NOTE: Regmsierad Agent signalure required when renstalng) GATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F.inancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TMLE [ Change [ Addition
NAME "HALL, CAROLYN V NAME
STREET ADDRESS | 405 EASTVIEW DRIVE STREET ADDRESS
CIry-57-2P FT. WALTON BEACH, FL 32547 CITY-ST-2F
TITLE I Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIy-§1-21P
TITLE 7 Detete TILE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE ] Detete TinE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-§T-21P
TILE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2IP CITY-87-21P
THLE U Delete TIMLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy-S1-29 CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




