2007 FOR PROFIT CORPORATION FILED

' DOCUMENT # S78573

ANNUAL REPORT Mar 29, 2007 08:00 AM‘
Secretary of State

1. Entity Nama
H. & P.0D. ENTERPRISES, INC.

Principal Placa of Businass Mailing Address
525 22ND STREET SO 525 22ND STREET SO
SAINT PETERSBURG, FL 33712 SAINT PETERSBURG, FL 33712

T

02072007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE rer AomiedFor

59-3083056 Not Applicable
N . $8.75 Additional
5. Certificate of Status Desired O Foe Required

8. Name and Addrosa of Current Regl d Agent

£38 22N0 STREET SO DO NOT WRITE
SAINT PETERSBURG, FL 33718 IN THIS SPACE

8. The above named entily submils this staternent lor the purpose of changing Its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prrked name of registened agent and iie i spphoatie. {NOTE: Regiaterad Agent sgnature teqursd when reinetaling) DATE
FILE NOWIY FEE IS $150.00 9. Elaction Campalgn FAinancing $5.00 May Be
After May 1, 2007 Feo *;f. bo $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS |
TIRLE PDT
NAME DENNE, HEID}

STREET ADDRESS | 2002-59TH STREET SO
CTY-5T-2P GULFPORT, FL 33707

me VPS
e B e
- 4404 7T —EO0E—1 S 1500
om-s2P | GULFPORT, FL 33707 04/04/07-80060-018  150. 10
TITLE
NAME \

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CHY-ST- 2P

TIE

NAME

STREET ADDRESS
CIFY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby ceriify that ths infg

o thia filing doea not qualify for the axemptiona contained in Chapter 118, Florida Statutea. | justher cartity that the Infarmation
indicated on this seport o

§ true and accurate and that my signaturs shall have the same Iagal effact as if made under oath; that | am an officer or director
of the corporation or the gwarad to exscuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atte: tih all other like ompowared,

IGHATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DNIRECTOR Diaytime Phone #

SIGNATURE: ﬁ~—~> —a F'Lr P Dcu\m:_ 3/%/7 727~ 599- Mr



