FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000109447 262008 80526 045 <1 50,00

1. Entity Name
H202 CORPORATION

Principal Place of Business Mailing Address
AP SEETHAVE. P.0.BO
CRYSTAE-RIVER-FL-—34420 CRYSTAI).( I%ZIER FL 34423-0976 5 0 0 1 6 5 7 6

Eeo VW /G STreeT

CRYcral River, - 442
2. Prifcipal Place of Business. 3. Malling Address
Suite. Apl. #, eto, Suite, Apt. #, etc.
uite. 44 ulte, Apt. 1, eic 04202006  Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
59-3621224 Not Applicable
Zi I i it
P Cauniry Zp Country 5. Certiicate of Status Desited  []  95+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
HUBBARD, JEREMIAH A D.Q.

S20-SE-BTH-AYE, 9‘5—0 .7 YoaTen. CoupT Street Address (P.C. Box Number is Mot Acceptable)
CRYSTAL RIVER, FL 34429

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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 o punted 1:ame of zegisiered agen acd uta K applicable. (NOTE: Ragrstered Agani signaiuze 1equires wien riwistating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete TME [ Change [ Acdilicn
NAME OVERTON; ROBERT NAME
STREET ADDRESS | 1860 NW 19TH STREET STREET ADDRESS
CiTy-ST-2P CRYSTAL RIVER, FL 34478 CITY-ST-2P
TITLE [»] [ Delete TITLE [ Change [T Addition
NAME OVERTON, THERESA NAME
STREET ADDRESS | 1860 NW 19TH STREET STREET ABDRESS
CITy-8T-21P CRYSTAL RIVER, FL 34428 GITY-ST-TP
TIE D O Detete TILE D cnange [T Agdition
NAME HUBBARD, JEREMIAH A RAME
STREET ADDRESS | -520-SE-aTH-AVE- G500 Zﬂ)’ﬂm‘&‘ﬂ <T STREET ADDRESS
CITY-5T-21P - ryrn S B fddag | omsie
TME ST E] Delete TILE [[J Change [ Addilion
HAME HUBBARD, TANA HAME
STREET ADDRESS | 2E-SF-BTHAVETSDO BAywATep CT STREET ADDRESS
or-s1-zp | CRGFACRIVER-Fi~-34420n w}»L R,,;M‘ P 249 || amrsize
TITLE {1 Delete TITLE [ Change T Aduition
HAME HAME
STREET ADORESS STREET ADDRESS
CHTY-$1-2P CITY-ST-7P
TIME [ Detete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP

12. iherehy certilg thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation os the- iver of trus mpowered ta exacute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm: driss, with all other like empowered.
SIGNATURE: P Nt ‘//ZJ/OG 352 - TK =<0

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




