2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V59594 Apr 07,2008 08:00 Al
1. Entity Narna Secretary of State
H.A. OF SOUTH FLLCRIDA, INC.
Frircmal Place of Busingss Matling Acigress
114 HILLCREST AVE SE 114 HILLCREST AVE SE
T T H“H |H||‘ |m| ml‘lml 'lw |m |’|” |ml|‘|” |’|” m“ Im‘"’ ” ’“’
2. Principal Place of Businass « Mo P 0. Box # 3. Mailing Addrose
Sute, Apt. #. etc. Sute. Apt. &, eic. 18t MOORE CR2E034 (10/07)
Cuty & State Cuy & State 4. FEI Number Applied For
65-0357062 Nat Apglicable
aip Couniry zp Co.ntry 5. Cerrficate of Sratus Desired M gf?e'ggql’:\i?:;ﬁo”a' ) |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

??ES?LEC%%%# AVE SE Sueet Address (P.C. Box Mumber is Not Acceptable)
CONCORD FL 28025

Ciry FL Zipp Code

8. The above named enriily submifs this statement for the pursose of changing ils registeted office or registered agent, or zotn, in the State of Florkia, { am farliar with. and accept
the abligations of regrsieres agent.

SHGNATURE

Sansiere, typod o priced nare o reg slorad agect ol 118 | arplzanie, INOTE Fegsienst Agar L e anilsme “equered whor remetir g DATF

9. Electon Camaoaign Financing $5.00 May Be
Trust Furdd Contribubon.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pecte TILE li_ll;l‘l__lll__lfjl,l"“‘ '“l:j?il FI Change ] Addilion

NAME ABBOTT, HUGH A MAME 044177 08-3001 6011 150, 0

STREFT ADDRESS | 114 HILLCREST AVE SE CTREET ADDRESS

omy-5T-20 | CONCORD NC 28025 CITY-ST-2IP

TITLE [ pesete TTLE O Change [ Adartion
NAME HAME

STREET ADDRESS STHEFT ADDRESS

ITY-57-21P CITY-ST- 20 '
HIH3 O oeee e [} Charge [ Addition
NAME ) HAME

STREET ADDRESS STALET ADDRESS

LITY-ST- 2P CITY-5T-71F

e [ Dasete L [ Change  [J Addition
HAME NAME
" STREET ADDRESS SIALET ADDRESS

CITY-S1-21P CITY-§T-2IP

TITLE [ Desle IMLE [ crange 7 Addition
NAME, NAME

SIRZEY ADCRESS SIREET ADDRESS

CITY-51-21p CITY-S1- 21

TTE 1 Dewle TME O Change [ Addition
NAmE HARE

STREET ADCRESS STREET ADUIRLSS

21y -S1-1p LITY-5T- 2P

12. | hereby certify that the informatien supplise with this fling does not qualkify fur the exemgtiens containes in Section 119, Fierida Stautes | furtner certify that me intormation
indicated on this report or supplermental repart is true and accurate and thal my signature shall bava the same legal ettect as if made under oath; that | am an otficer or directur
of the corporation or the receiver or tlustee empowered to execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 12 or Blogk 11
it changea, or on an atlachment wilh an address, with 2! other jike empowerea.

SIGNATURE:

RND TYPED OR PRINTED NAME OF SIGNING QFFICER OR RIRECTOR Caw Mavinw Faorn s



