2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P96000053293

1. Entity Name

RICHARD HESS, INC.

Secretary of State

03-23-2007 90006 032 ***150.00

Principal Place of Busil Mailing Address
2641 S.E ENUE 2641 S.E. 20TH HYUvuuy
FL 33904 5 CAPE 33904
A094 ¥ kb’ / rive .
Pet st 2SI AU AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)

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

65-0675237 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O |§989.F1195q miﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HESS, MARY L

nue A0 7Y

g sk lee Drwe

2641 5. B20T J
CAME‘&QM North Fr Myers

FL
339717

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE
' Signature, typed of printad nama of regestered agent and Stie f applicable. (NOTE: Regrstensd Agent signature required when ranstating) DaTE
'FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
Trust Fund Contribution. Addad to Fees

After May 1, 2007 Feeo will be $550.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSD [ pelete TME O Change  [J Addition
NAME . HESS, RICHARD L NAME

SIREET ADDRESS | 2641 S.E. UE STREET ADORESS

orv-stzr | CAP LFCs30s Sy me as albove | omst

mE vTD [ Delete TMLE [ Change [ Addition
NAME HESS, MARY L NAME

STREET ADDRESS | 2641 STR, 2 NUE STREET ADDRESS

OnY-SiZP | CAP, FL33904 Same as abode ] cmsie

The O Deiete TME [ change  [J Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

oTY-5T- 7P CITY-ST-TP

TME [ petete TME [IChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Y -ST-2F

s [ pekete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST.ZIP Y- S1-ze

e 3 Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

oTY-ST- 219 CIY-ST-2P

12. | hersby certify that the information supplied with this hhr§ doas not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport or supplomental raport is true accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other likg empower:

SIGNATURE: %%ﬁf méﬂﬁ%mﬂgq Leu Hess 3- ao 07  R8F-73/-/43A

DOaytxne Phona #

™
Q(La/t%




