FILED
_ 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

DOCUMENT # P97000105887 e 04-26-2005 90127 047 ***168.75

1. Entity Name

H.R.C., INC.

Principal Place of Business Masling Address

4439 WILL SCARLET RD 4439 WILL SCARLET RD ' T
CKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

AU AR R

03292005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PO AT

59-3488245 Not Applicable
5. Certilicata of Status Desired ‘B/‘csa 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

R 1o DO NOT WRITE
JACKSONVILLE, FL 32208 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ollice or regisiared agant. or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed narma of ragistarad agant and ttls if applicatie (NOTE: Registered Agani signature reguired wnen reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Elaclion Campaign F_mancing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TNLE Dp
NAME HOOGE, JANICE

STREET ADDRESS | 4439 WILL SCARLET RD
CITv-5T- 2 JACKSONVILLE, FL. 32208

THLE VP

NAME LIGHTSEY, THALINDA

STREET ADDRESS | 4648 LINCREST DR SOUTH
CiTY-ST-2pP JACKSONVILLE, FL 32208

TITLE D
NAME FOY, MYRTLE

3771 BESSENT RD
i:::::“;:fss JACKSONVILLE, FL 32217 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTy-$1-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2IF

NILE

NAME

STREET ADDRESS
CHY-Si-21P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this reporor supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or rustee empowerad to executa tl-?:spori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.if

changed, or on an atlchment with an. addrass, with all cther like em d.
04-19-aS 9\090 LS (2§1<f

/&lemrunz AND TYPED OR PRINTED NAMEGF smrro OFFICER OR DIRECTOR Date Baytime Phone ¥

SIGNATU

kY

S



