FILED
2008 FOR PROFIT CORPORATION | Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000072350 04-28-2008 90347 004 ***150.00
1. Entity Name
LHH SALES, INC,
Principai Plage of Business Mailing Address . Bw - -
" 238 WEKIVACOVE - - 238 WEKIVA COVE
DESTIN, FL 32541 DESTIN, FL 32541
B RO A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
59-3530912 Not Applicable
2P Country Zip Country 5. Certificate of Stats Desired O ?ese':esqmmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- T - b - - ‘Name — - = — = - - - .-
CARR RIGGS & INGRAM-JENNY KERN .
4460 LEGENDARY DRIVE STE 100 Street Address (P.Q. Box Number is Not Acceplable)
DESTIN, FL 32541 -
City FL | Zip Coda

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

’

SIGNATURE
Signature, typed of printed name of regisiered agent and title il applicable. {NOTE: Registorad Agen signatde requized when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
| 10. . O QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B [ petete THILE [l Change [ Addition
NAME LOPEZ, LAURIE H NAME
"STREET ADDRESS | 238 WEKIVA COVE STREET ADDRESS

CIry-$1- 59 DESTIN’_EL 32541 CTY-St-21¢

Tme ' M belete TME [Jchange [ Acdition
STREET ADDRESS B STREET ADDRESS

CITY-ST-21P CITY-51-21P

LE O velete TME [ Change [ Addition
NOE ) i NAME

STREET ADDRESS ) " || STREET ADDRESS T T

CITY-ST-2P CITY-ST.2IP

TITLE [ pelete TIVLE- [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2° CITY-ST.2IP

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE O pejee TME . [ Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g doas not qualty for the exemptions contained in Chapier 118, Florida Statutes. | further certi f that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ath'an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears u}Block 10 or Block 11 if

changed, or on an attachmenywith an address, with all otheniike empowered. .
SIGNATURE: %MU/%L %{ > ﬁf/)&/d 4 gﬁé@ Y4y 7

o

s?hnuns AND TYPED OR PRINTED NA”&F mmWncen OA DIRECTOR Date Daytime Phona 4
[ :



