2007 FOR PROFIT SORPORATION FILED

|

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P96000051935 Secretary of State
1. Ently Name
ANH, INC.
Principal Place of Business Mailing Address
199 6TH ST, N.W. 199 6TH ST. N.W.
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881  US
S T OSSR ORI
Suite, Apt. #, eic. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3416294 Not Applicabte
Zip Country Zp Country 5. Cerlificate of Stawus Desred [ ?g';gmﬁfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAFF, TULA M
3398 CYPRESS GARDENS RD Street Address (P.O Box Number is Nol Acceptable)
STEC
WINTER HAVEN, FL 33884-2453
Cuy FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed o priated name of registe: 8 agant and nta i applicabic (NOTE- Registered Agen; signanae (equired when reinsiatng) DATE
D¥E
FILE NOWI!! FEE IS ‘551'50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $§550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S 3 Dokele TITLE [ changs  [J Additen
NAME HART, ROBERT H NAME
STREETADDAESS | 199 6TH ST NW STREET ADDRESS UD007S9022
or-sT-z¢ | WINTER HAVEN, FL 338814630 CiTY-S1- 27 05/24/07-80026-006 150, 08
TITLE PSD O belete TLE [ change  [7] Aduition
NAME HART, CATHERINE S HAME
STREET ADDRESS | 199 6TH ST NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 338814630 cmy-sT-2IP
TITLE T O psiete TITLE {J Change ] Aadinon
NAME HARPER, INEZ NAME
SIREETADDRESS | 199 6TH ST NW STREET ADDRESS
CITY-£T-21P WINTER HAVEN, FL 338814630 CITY-5T-2P
e 7 petese TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-8T-21P
TINE I Deletn 1LE [ Change [ Addition
NAME : HAME
STREET ADDAESS STREET ADDRESS
cimy-81-219 CATY-ST-2IP
[ 7 pelete TITLE [CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P Ciry-57-2P

12. | hereby certily that the informalion suppiied with this filin g does not qualify for the exemptions contained in Chapter 118, Frorida Statutes. | further cerlily that the information
indicated on this report o supplamental report is true and accurare and that my signalure shall have the same legal effect as if made under oath. that | arm an officer or director
' or trustea empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and thai my name appears in Block 10 or Block 11 if

mljg ?OMT#QR 36(C 4)1'7 174 9.95!—9&07

SIGNATURE AND TYPED OR PHINTEMAME OF SIGNING OFFICER OR DIRECTOR Date Duytiree: Fnore #

of the corporation or the recej
changed, of on an attachmy

SIGNATURE:




