2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 14, 2006 8:00 am

r f State
DOCUMENT # 374899 Secretary of S
1. Entity Name 07-14-2006 90025 020 ***558.75
HMS SERVICE CO., INC.
Principal Place of Business Mailing Address
3612 E. JOHNSON AVE. 3612 E. JOHNSON AVE.
HAINES CITY, FL 33844 HAINES CITY, FL 33844
TS R HURCE 0 AR AR EACH
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
- 59-1350601 i Not Applicable
4p Country ap Country 5. Certificate of Status Desired EeseZesq Sgﬁona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS,NORMAN E -
3612 E. JOHNSON AVE. Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 338_44
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE :
. Signature, typed or printed name of registerad agent and title if applicable. :' (MOTE: Registered Agent signaturs requirad when reinstating} DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TITLE [ Change 3% Addition
NAME MATHEWS,NORMAN E NAME
STREET ADDRESS | 3612 E. JOHNSON AVE. STREET ADDRESS H‘
CiTY-ST-2IP HAINES CITY, FL CITY-51-2IP 3 32 q
TITLE ST O Detete TITLE sj Change  [] Addition
NAME MATTEWS, DAVID B NAME s s — T T
STREETADDRESS | 1101 EAST PARK ROAD STREET ADDRESS | . e - ) =
CITY-ST-2IP HAINES CITY, FL 33844 CITY-8T1-2P
TILE v [ oelete TITLE Change [ Addition
NAME MATHEWS, MONROE NAME E- Tt 0[4 SO <
STREET ADDRESS | 330 NORTH 23RD STREET STREET ADDRESS (S 5 5-
- - - - ~ L
omy-s7-2F | HAINES CITY, FL CY-sT-7P Hoaes C h(;, E <33 (/S/
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE O Delete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TimLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITy-ST-2P

12, | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gerustes empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered,
o\ T 206 Be3yn-y/eST

Date Daytims Phone #




