FILED

2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000028896 04-10-2007 90021 044 7130.00
1. Eniity Name
H & C CONCEPTS, INC.
Principal Place of Business Mailing Address 40 “ 55 ( D J
3200 TAMIAME TRAIL N. SUITE 200 3200 TAMIAMI TRAIL N. SUITE 200
NAPLES, FL 34103 S NAPLES, FL 34103 US
R L T

Suite, Apt. #, eic. Suite, Apl. #, etc. 01092007 Chg-P CRZEQ34 (12/08)

City & Slate City & Slate 4, FEl Number Applieo For

59-3440993 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5, Certificate of Status Desired O Fee. Roquired iona
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J

3200 TAMIAMI TRAIL N., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL | Zip Code

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

SIGNATURE
Sigralue, Iyped or prnied naine of regrstered agent and Ltle il applicabie (NQTE: Registered Agent signature requaed when rainstatng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Detete T President-p K cnange 23 Addition
NAME OINARDO, ANTHONY NAME
STREET ADDAESS | 3470 CLUB CENTER BLVD $IREET ADDRESS 8156 Fiddler's Creek Parkway
Gv-sT-2P [ NAPLES, FL 34114 CITY-57-21P Naples, FL 34114
TIFLE D [ Delete 1ITLE Secretary-D 3 Change A Addition
NAME WOODWARD, MARK J NAME
SIREEI ADDRESS § 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADDAESS
CITY-57- 2P NAPLES, FL 34103 CITY-ST-2IP
MLE D [ Delete TITLE Vice Pres-D K change  [§ Addition
NAME PARISI, JOSEPH L NAME . .
STREET ADDRESS | 3470 CLUB CENTER BLVD SIREET ADDRESS 8156 Fiddler's Creek Parkway
Cry-sT-2P [ NAPLES, FL 34114 GITY-S1-2IP Naples, FL 34114
THLE 3 Detete TITLE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
1LE [ Delete TLE [¥change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-51-21P
ML O tetee TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily (hat the information
indicated on gis report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior
of the corparalion or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an altachment with an gddress, Il other li wered. 2/1/07 (239) 7329400

SIGNATURE:

TYPED Off PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

nh .4 ara n LS
CPI—oIvVIU T 4L To 1

ral



