FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 374899 Secretary of State
1. Entity Name 01-26-2007 90026 018 ***158.75
HMS SERVICE CO., INC,
Principel Place of Business Mailing Address
3672 E. JOHNSON AVE. 3612 E. JOHNSON AVE.
HAINES CITY, FL 33844 HAINES CITY, FL 33844
|
2. Principal Mace of Business - No P.O. Box # 3. Mailing Address ||IIH| "lﬂ mﬂ ||l|| m’l lll lﬂ, II ||i]| |[||| Iﬂ“ |ﬂ“ IIH|II| I“II]
Suite, Apt. #, etc. Suite, Apt. #, otc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State o FEINumber . Applied For
59-1 350601 o Not Applicable
Zip Country Zp Counry 5. Certicata of Satus Dosirad d fi ;immml

8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name .

MATHEWS NORMAN E ’
3612 E. JOHNSON AVE. Strest Address (P.O. Box Number is Nol Acceptable)

HAINES CITY, FL 33844

City FL | Zip Code

8. Tha abova named anfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, end accept
the obligations of registered agant.

SIGNATURE
Sipaiburs, typad o printad risna of negistenad 20t and litke if apERCaDIa (NOTE: Regittennd Agont signature requinod when noinstating) DAYE
FILE NOWI! FEE i8S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o " L3 Detee TLE ] Ctenge [ Addition
NAME MATHEWS,NORMAN E NAME
STREET ADDRESS | 3612 E. JOHNSON AVE. STREET ADDRESS
orv-st-zp | HAINES CITY, FL 33844 Ciry-St-ap
TE ST O beleta TLE T Change [ Addition
NAME MATTEWS, DAVID B NAME
STREET ADDRESS | 1101 EAST PARK ROAD STREET ADDRESS
CY-ST-2P HAINES CITY, FL. 23844 rY-ST-2°
- M [ dete TILE [ Change [ Addition
NAME MATHEWS, MONRGE NAME
STREET ADGHESS | 3555 E. JOHNSON AVE STREET ADDRESS
CITY-sT-29 HAINES CITY, FL 33844 CITY-ST-2P
WITLE O petee TILE S [ Chan Addition
NAE g DOWDY, KATRINA Y © B
STREET ADDHESS smeeaporess | 3622 E. JOHNSON AVE
CTY-5T-29 G- S1-2p HAINES CITY FL 33844-9156
TE O Dedets TIE (] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-51-2P GITY-51-2P
Tme [ Detetn me O Cenge [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
¢ImY-ST-2P CITY-5T-2P

12. | hereby certity that the information sup plied with this ﬁl% does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplems rapon is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
the BrG rrustee emPWSfed 10 exacute this rapor as required by Chapter 607, Florida Statutes: and thal my name appegrs in Block 10 or Block 11 if

o h gn address, with all othay like empowerasl. 43_1{2?_ 7232
= '
SIGNATURE: 1/@ P Aad i /afﬂfy/d/._lvwﬂs/ IPEY) /-2%07

ED Mmemmm Daytrne Phone ¥




