2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000009557

1. Entity Name

H & S ALES, INE. r

May 09, 2008 08:00 AN
Secretary of State

Mailing Address

P.0. BOX 1335
OKEECHOBEE, FL. 34973

Principal Place of Business

3751 NE 4TH TRAIL
OKEECHOBEE, FL 34972

0k

02292008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE  |—— -
65-0727861 Not Applicable
5. Certificate of Status Desired (] gg‘;?q L’:dr:dmmal

8, Namo and Address of Current Registered Agent

SALES, DEBRA S
8853 HWY 70 EAST
OKEECHOBEE, FL 34972

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regi d office or repit d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
1 Skgnathurd. typd or oratbd niere of reQuIed agent ind Lt | apPhcan. (NOTE: Regiztonsd AQent ssgnéaruns reqursd whern mstsing) DATE
o FILE NOWIII. PEE I8 $150.00 . . ' 8. Election Campaign Financing . . _ . . $5.00 may Be g

Trust Fund Contribution. -

[1- . AddedtoFees - |

Aftor May 4, 2000 Fee will be $350.00

L0 QOFFICERS AND DIRECTORS | ’

, TLE P !
! NvE ROBY,KARAH e

STREFT ADORESS | 1906 SW 5TH STREET ok ’Il-ilfliqi_:g;—l'::ﬁ':f;gﬁglﬁl!l" 12000
orv-sr-zp | OKEECHOBEE, FL 34974 ¢ U3 o 15l
TLE vsT

MV SALES, DEBRA S

STREET ADORESS | 8863 HWY 70 EAST
Cry-51-2P OKEECHOBEE, FL 34972

TTLE
RAME
STREET ADDAESS

o-5-29 DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDAESS
COTY-ST-2P

TME

NAME

STREET ADDRESS
Cry-§1-2P

.| TmE 1 - o : \
NAME ) ~ :
STREETADORESS | i . i

12, | hereby cerlify that ihe Information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment will) an agdress, with all other like empowered. . ) . N N
SIGNATURE: M/é 4 %&/ - 4’/&’?@” 63557 Y75

SIOMATURE AND TYPED ORt PRONTED NAME OF/MGNING OPFICER OR DIRECTOR Daytrne Phone #




