: f

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000055296 Mar 24, 2008 08:00 A
1. Exity Name Secretary of State
H & R CONSULTANTS INC.

Principal Place of Business Mailing Address

4441 LONGBOW DR P 0 BOX 6206

TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

A AN

01072008 No Chg-P CR2ED034 {11/05)

DO NOT WRITE IN THIS SPACE P A3 P

65-0598045 Not Applicable
s . $8.75 Additional
5. Cartficate of Status Dasired O Foo Raguired

6. Name and Address of Current Regisierad Agent

4447 LONGEOW DR, DO NOT WRITE
TITUSVILLE, FL 32796 IN THIS SPACE

. The above named entity submits this statemant for the purpose of changing iis registerad office or registeret agent, or bolh. in he Stata ol Flerida. 1 am iamiliar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, lypeq or printed name of registerag agent and hile ¥ applicable {NOTE: Ragistered Agertt 6 gnature required when restating) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Foo wliil be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS I NN
= 5 [4/08/03-80034-014 150.00
NAME HACRHIGIAN, GEORGE F

STREEE ADDRESS | 4441 LONGBOW DR
cIry-$1-21p TITUSVILLE, FL 32796

e
NAME
STREET ADDRESS
CIY-S1-zp . -

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIfY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-sI-2p

NILE

HAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental rgfrt is true and acgurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha compaoration of the receiver oF frus)
changed, or on an attachment with an

4
SIGNATURE:/L

ered Lo offecuis this report as 1equired by Chapter 607, Florida Staiulas: and that my name appears in Block 10 or Block 111t
¥ like empowered.

(- /"79()8/

SIGNATURE AND TYPED OR PRINTED N4IE OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




