2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000047725 Jan 31, 2007 08:00 AM
1. Bty Name Secretary of State
H & J, INC.
Principal Place of Business Ma'ilin'g A-dc'ir;ass- S )
798 LAKEWQRTH CIRCLE . 799 LAKEWORTH CIRCLE '
T ARG EEHR g
2. Principal Place of Business -~ No P.O. Box # 3. Mailing Address
Sufie, Apt #. Qlc, Sute, Ant #, elc 1st MOORE CR2E034 {10[05)
Cily & State City & State 4. FEINUMDOr  pgy 47 | lAppliedFar
o Country Zp Country 5. Certificate of Status Dosired O ?i'gesqg?:é“ma*
8. Nama and Address of Current Registered Agent ~ 7. Name and Addrass of New Registered Agent ' _
fame
DRYDEN, GERALD W _.
755 LAKEWORTH CIRCLE Strogt Address (P.C. Box Number is Not Acceptable)
HUDSON FL 32746 D ——
Cily FL i Zip Code

B, Tho anova namod enlity suoemite this statemenl for the purpose of changing its registared office ar registerad agent, ot beth, in the State of Florida. | am familiar with, and accept
the obligations of registored agont. .

SIGNATURE —
TSagnatera, ypad or prnted nama of reqstered agent and e « apohcanie, {NOTE: Bagstared Agent sgratune cequined whan remstatmg) DATE
i N
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fe? Will Be §550.00 Trust Fund Conyrioution. [ AddedtoFees

Make Check Payable to Florida Department of Stale

10, -~ OFFICERS AND DIRECTORS B R ] AGTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b T Delele e [IChange [ Addiion
- DRYDEN, GERALD W -

sraceT anparss | 799 LAKEWORTH CIRCLE SIRCET ADDRESS Lﬂﬂﬂ}:}gg 1 2}}5}4

oy si-ze | HEALTHROW FL 32746 cy 5179 fe/02/07-80031-020 150.00

1iE - 753&3!(}?9 ko T3 Change C| Addifion
N . NAML

LIRET ADDRESS STREET ADGRESS

CIFY ST OF LTy -ST-TP

lits £ Detets THLL ClChange [ Additlen
NANF HAME

SIEEET ADDRESS STRECT ADRISS

CifY-S$Y-2F CHTY-S1- 7P

itk Tlete l ME [Jchange ] AcdiBen
AR NAHE

SIREET ADDRESS SIREET ADDBESS

eIy -S7- 2P CiY ST ap

o 3 oetets e ' Ol cienge [ Addition
HAE NAME

SIRLET ADDRESS STRELT ADDRESS

Gy S1-ZP CiTY-SE AP

I o Diogese  § mwie Clthange [ Additon
NRYE NAME

SHUET ARDRLSS STRECT ADDBESS .

CITY ST-JP CifY - i 7P

12. | horaby cerlify that the information supplied with this filing does nat qualify {or the exempﬂons contained in Seclion 119, Florida Swtutes. { furthor cortify that Eha mfo:maz}on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le C?al affect as if madae under oath; that { am an officer or diractor
Statutes; and that my name appears in Block G or Block 11

of e corporation o the rocolver or trustes empowerad o execute this report as required by Chapier 807, Flori
if changed, or an an attachmoent with an address, with att other like ompowered,

SIGNATURE:

Lt E
SIGNA‘IURE ANﬁ TYPED OR PFCINT

P NAH.E OF SIGNING GFFICER OR i}lﬂEc?Gﬂ




