2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 29,2008 08:00 A

DOCUMENT # P97000087797 Secretary of State
1. Entity Name .

H.H, & M ENTERPRISE INC

Principal Place of Business Mailing Adciess
4540-H LAFAYETTE COURT 4540-H LAFAYETTE COURT .
MARIANNA, FL 32447 MARIANNA, FL 32447 |

N R0 A

04242008 No Chg-P CR2EQ34 (11/05)

. FEI Number Appliad For
58-3448820 Not Applicable

$8.75 additional

A

§ b ¥ 2“;3.*,‘2@{‘{: :
Hariy &%{i’;é}%ﬁ% %";%x??- 5. Certificate of Status Desirad
S R
6. Name and Address of Currant Registerad Agent

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

o
\ w§&‘$swp

i

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
tne obhgations of registared agent.

SIGNATURE
Signature, typad or prinlad name of registered agant and tila || appicable. (NOTE Fagistered Agen| signature reguired when rainsiabing) DATE
|
|
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE P

NAME HELFERT, KENNETH H

STREET ADDRESS | 4132 PARK PLACE ROAD
CITY-ST-7P MARIANNA, 1. 32446

TITLE VP

NAME HAAS, NORMAN D

STAEET ADDRESS | 7554 YELLOW BLUFF RD
CITY-5T-2IP PANAMA CITY, FL 32404

TILE D

NAME . | MCMONAGLE, BARBARA
STAEET ADDRESS | 121 TIDEWATER DRIVE
cry-sr-zp | BRADENTON, FL 34210

TITLE D

NAME HAAS, MICHAEL P
STREET ADDRESS | 223 E. ANN UNIT #2
CITY-81-2IP ANN ARBOR, MI 48104

TITLE SD

NAME HELFERT, JULIE M
STREET ADDRESS | 4663 SHANKLE DRIVE
CAY-ST-TP MARIANNA, FL 32446

TITLE

NAME

STREET ADDRESS
CITY.ST-7P

12, ! hereby cerlily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sta
indicated on this report or supplementat report is true and accurate and that my signature shall hava the same legai effact as it made under cath; tha! | am an officer or diractor
of the carparation or the receiver or trusiee empowered to exacuia this report 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 all other like empowered.

SIGNATURE: m)ﬁ/ $0 Y8163/

T HIGNATURE AND TYPED OR PRINTED NAM FFICER OR DIRECTOR




