FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSICUMENT #504604 03-15-2006 90088 033 ***150.00
. ty Name

HRM & COMPANY

Principal Place of Business Mailing Address R

310 SE 20 TERRACE POBOX 775

OCALA, FL. 34477 LS SILVER SPRINGS, FL 34489 US

310 SE 20 TERRACE

Sute. Apl. #. ete. Sulta. Apt #. atc. 03012006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Applied For
OCALA, FL 59-1674209 Not Applicable
Zp Country Zip Country 5. Certificale of Stalus Desied ~ []  $8+75 Additional
34471 MARION Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

MURPHY, HARRISON R.
310 SE 20 TERRACE Street Address (P.O. Box Number is Not Acceptablg)

OCALA, FL 34471

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NQTE: Regisiered Agant signature required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.manclng 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME MURPHY, HARRISON R. NAME
STREET ADDRESS | 310 SE 20 TERRACE STREET ADDRESS
CITY-5T-2IP QCALA, FL 34471 CATY-ST-21P
TITLE v O Delete TITLE [T Change  [] Addition
NAME MURPHY, HARRISON, R NAME
STREET ADDRESS | 310 SE 20 TERRACE STREET ADDRESS
CITy-sT-7iP QCALA, FL 34471 CITY-ST-2iP
TTLE O Dealate THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ oclete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-5T-2iP
TLE ] Dalete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustoe empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment with an address, wih all other like empowered.

HARRISON R. MURPHY \[3/,0/9., 352-624-9053

rl
SIGNATURE AND TYPED OR PRIETED NAME OF SMfl(NG OEFICER OR DIRECTOR LG Daytime Phone #




