2007 FOR PROFIT CORPORATION

FILED

"
Apr 19,2007 08:00 AM
1. Entity Name L
H.R.C., INC. i
i
Principal Place of Business Mailing Address - . -
4439 WILL SCARLET RD 4439 WILL SCARLET RD o
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
v ) ’ _ ’ : . T 04172007 No Chg-P CR2E034 (11/05)
) N Do NOT WRITE !N !THISP‘S?ACE - ( .| 4. FEINumber Applied For
e PRI :J? U et S S S I Lo, 59-3489245 Not Applicable
o e R A g .f.:f;!" J T t : EE R B I R $8.75 Additionsl
e ooyl ERT e g B s e o PG| B, Cerlificate of Status Desired . \aaitiona
, . U O T R A I X PR Fee Required
8. Name and Address of Current Registered Agant oty Vo oL, o P ’ ’
& n L T . . -
A T YT s e T A Y I
HODGE, JANICE R o i : L
4439 WILL SCARLET RD T A IS T 0 NO-I; : WRITE Co
JACKSONVILLE, FL 32208 T OINL THIC CDA¢ IR
-, IN THIS SPACE ;|
PR T e et
8. The above named entity submits this statement for tha purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent..
SIGNATURE
Signature, lyped or printed name of registarad agent and utle i apgiicabia (NOTE: Reg/steract Agent signalura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Be
After May 1, 2007 Foo wlll be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS ] - - E AU
TITLE DP Vi T : .
HAME HODGE, JANICE ¢ :
STREET ADDRESS | 4439 WILL SCARLET RD Lo L . i
cry-s1-2p | JACKSONVILLE, FL 32208 coi g
TIE VP P L . : ;
NAME LIGHTSEY, THALINDA B ; B L
STREET ADDRESS | 4648 LINCREST DR SOQUTH . Sl ’ . '
CIY-sT-2iP JACKSONVILLE, FL 32208 o N i .
THLE D ' o TR RN e
NAME FOY, MYRTLE v R AR IEIE BTN ST S
STeET AbpRess | 3771 BESSENT RD Ty B N NIONT NATES TR
E R : 3§ o TR
CiTY.ST-7IP JACKSONVILLE, FL 32217 'f * I A VO,! NOT W,RIT'E; 1 "j LR
Vol o : L Ty IR S T o 5o
TITLE A U . S "
ms ... INTHIS SPACE. '
Ve R T R I g
STREET ADDRESS o .“ : . ;’ x S L K e P ,
¢iTy-ST-2P RSN v e
. PRI . .
T‘TLE : g sh T ‘? i . ‘J :; ;? N :' ‘ 7" :"n
NAME : TR AL L
STREET AUCRESS " E’ ' k] o . " ‘ ' ’i "‘ £, - 3» L’ ! i x‘ Iil !?}v ] N _!i" {;};I‘
. ’.:-.M-" |.r‘ll‘}(i ) e RO A RN b _'-. l ! s', NI
CITY-ST- 2P o e B FINRRY . ;,,I_l[_ji_iﬂj}[!'?:lbﬂ 13 e S
Tme : ST DEE30ANTSB000T-003 158, 15
NAME S Ll Alegy el T T T TR
STREET ADDRESS : L DU L LA IR R RS
oiy-51-26 R T T B R E R S ST Tk S AN
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate ang that my signature shall have the same lega! effect as If made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowersd 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an atigchment with aé\ addresg, with all other like empcﬁa-rﬂ, .«
sionatprEl 0t A, Aol ot Jorce S, [hobe fuodst 04-17-07 (3003032
/k BIGNATURE AND TYPED Ofi PRINTED NAME OF SKIMING OFFICER OR CIRECTOR ! / / Date Daryira Phona #
A




