FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 Al

ANNUAL REPORT=

DOCUMENT # P98000021287

1. Enlity Name
EHD ENTERPRISES, INC.

Principal Place of Business Mailing Address
1275 VANDERBILT DRIVE 1275 VANDERBILT DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

JUEEATHAR I ERR RN

04142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE S -

58-3496756 Nol Applicable

$8.75 Additional

5. Certificale of Status Desired | Fes Required

6. Name and Address of Currant Registered Agent

HETNECKER, VICK) DO NOT WRITE
ORMOND BEACH, FL 32174 | IN THIS SPACE |

8. The above named antily submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of reg sierad agenl and bl if apphcabie. (NDTE: Ragisierad Agent s:gnature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be TRty
Trust Fund Cantribution, 0 Added to Fees UUU L] Dtl :‘:’d‘:fq
Aftor May 1, 2008 Foo will be $550.00 : 04/ 25 T =R 0-003_ 150, 00

10, . QFFICERS AND DIRECTORS -] ' . ’ T B
TITLE --{P
NAME HETZNECKER, ERICH

SIREETADGRESS | 1275 VANDERBILT DR : . o
CITY-ST-21P ORMOND BEACH, FL ' '

TILE v

NAME HETZNECKER, DUSTIN
STREETADORESS | 110 BELEVEDERE LANE
CITY-Si-21P PALM COAST, FL 32137

TILE ST
NAME HETZNECKER, VICKIE

85 | 1275 VANDERBILE DR
st | ORMOND BEACH, FL 32178 DO NOT WRITE

o ' IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

LE
NAME \

STREET ADDRESS . . . S o
CITY-ST-2IP . o

1ILE
NAME . e,
STREET ADDRESS
CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cartify that the indormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effact as if made under cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowsred 1o execute this report s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other lika empowarad.




