2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # P97000087797 I Secretary of State

1. Entlly Nama
H,H, & M ENTERPRISE INC

Principal Place of Business Malling Address
4540-H LAFAYETTE COURT 4540-H LAFAYETTE COURT
MARIANNA, FL 32447 MARIANNA, FL 32447
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04192007 No Chg-P CR2ED34 (11/05)
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4. FEI Number Apphed Far
50-3448920 Not Applicabie
= $8.75 Additional

Fee Raquired

5. Cenlificate of Stalus Dasired

Bk v 4 Ry

li Nama and Addreas of Current Registered Agant

HELFERT, KENNETH H
4132 PARK PLACE ROAD
MARIANNA, FL 32446

5. ﬂwhiﬂ q
3\‘*";“.
Y

Bt IN;‘THIS SP'AICE%?‘ i
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RN

8. The above named entity submits this statement for the purpose ol changing its registerad office or registerad agant, or bom in lhe State of Florlda | am famillar with, and accept
the obligations of registerad agent,

SIGNATLURE

Signature, typed or prinied nams ol registerad agant ang utle If applosbie {NOTE: Rag Agart Signaturs required witan rai ing DATE
FILE NOW!I FEE IS $150.00 9. Electon Campalgn Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
10. OFFICERS AND DIRECTORS [ T T, e
Time P A 5’.“:.‘:’ RS S
NAME HELFERT, KENNETH H X R 37D
STREET ADDRESS | 4132 PARK PLACE ROAD R R
omv-sT-2¢ | MARIANNA, FL 32448 e e e T
me |V R ‘*A'hiﬁs*‘ilﬂqguﬁg%gl1':1:1 154, ?s
NAME HAAS, NORMAN D L T-3126= Hr.., bt
STREET ADDRESS | 7554 YELLOW BLUFF RD N . R TlavEL
crv-sT-2v | PANAMA CITY, FL 32404 EER AL S R
TME D
NAME MCMONAGLE, BARBARA

STREETADDRESS | 121 TIDEWATER ORIVE
ciTy-r-2ip BRADENTON, FL 34210

TIILE D
NAME HAAS, MICHAEL P
STREETADDRESS | 223 E. ANN UNIT #2
CITY-81-21P ANN ARBOR, M! 48104

TImE SD

NAME HELFERT, JULIE M
STREET ADDAESS | 4663 SHANKLE DRIVE
Cliy-ST-Z¢p MARIANNA, FL 32446

TME

NAME

STREET ADDAESS
CITy-51-21P

12. I nereby certify that the Information supplied with this filing does not qualiy for the exempnons contarnsd in Chaptar 119, Florida Slalules | furiher certity that lhe lnformanon
indicatad on this report or supplemantal report is trus and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or diratior
af the corporation or tha receiver or trustee empowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with at other like ampowared.

SIGNATURE: ;zﬁ,h/ M\f Keppeth H o/ wel o ffo—%z-e?u

T BIGNATURE AND TYPED”R PRINTED NAME OF SIGNING OFFICER OR DIREC'I'DR Daytime Phore #




