FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # S34004 02-27-2007 90001 043 ***150.00

1. Entity Name
HRH HOLDINGS, INC.

Principal Place of Business Mailing Address qUUYLI1bYa
344 PONTE VEDRA BLVD 344 PONTE VEDRA BLVD
PONTE VEDRA BCH, FL 32082 IS PONTE VEDRA BCH, FL 32082 US

RIS A

02192007 No Chg-P CRZED34 (11/09)
DO NOT WRITE IN THIS SPACE R AopiedFor
59-3054777 Not Applicable
5. Cortificate of Status Desired [ ?iggq 3:’:;“"“3'

6. Name and Address of Current Reglstored Agent

%ﬁg'égﬂ ToséllivBLVD DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and tida it appicabk:. {NOTE: Registersd Agani signature required when renstaling} DATE
FILE NOWHI FEE S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
THLE DCvP
NAME HOWE, DEBORAH M.

STREET ADDRESS | 344 PONTE VEDRA BLVD
CITY-ST-ZP PONTE VEDRA BEACH, FL 32082

TITLE oP

NAME HOWE, REX R,

STREET ADDRESS | 344 PONTE VEDRA BLVD
CI-S5T-2IP PONTE VEDRA BEACH, FL 32082

TITLE DVPS
NAME DUSS, JOHN S IV

STAEET ADORESS | 10110 SAN JOSE BLVD
CITY-ST-2IP JACKSONVILLE, FL 32257 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TIMLE

NAME

STREET ADDRESS
CiTy-§1-21°

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or suppleffieniat teport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the recsfler g Cute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attacha i1j ike empowered.

SIGNATURE: 4’/ z//zo/a# Ieef-HH 0F55

SIENKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #




