FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 504604 g 03-19-2007 90086 022 ***150.00

1. Eniity Name

HRM & COMPANY

Principal Place of Business Mailing Address b' U 0 24 ?55

310 SE 20 TERRACE 310 SE 20 TERRACE

OCALA, FL 34477 IS OCALA, FL 34471 US

T R TS S R IEMIAER BRI
Suite, Apl. #. etc. Suite, Apt. #, elc. 03082007 Chg-P CR2ZE034 {12/06)
City & Slate City & State 4. FEl Number Applied For

59-167420% Not Appiicable
ép Couniry i Country 5. Ceniificate of Status Desired a $8.75 Additional
Fee Requirad

§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, HARRISON R.

310 SE 20 TERRACE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL ! Zip Cods

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

| SKGNATURE '
) Signalard, lyped o pninied name Of registened aganl and Ik it apphcabia (HOTE Roegislerea Agent snature reguilod wivn (Bins1atng) OalE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P 1 pelota TITLE O Change [ Adeition
NAME MURPHY, HARRISON R. NAME
STREET ADDAESS | 310 SE 20 TERRACE STREET ADDRESS
CiTY-SI-2IP OCALA, FL 34471 CIY-ST-2IP
TILE v [ pelete TILE ] Change [T Addition
NAME MURPHY, HARRISON, R NAME
STREET ADDRESS | 310 SE 20 TERRACE STREET ADDRESS
CHY-57-7IP QCALA, FL 34471 CIY-51-2P
TIE O efele me ] [ Change [ Addition
NAME NAME MARGARET S MURPHY-WHETSTONE
STREET ADDRESS STREET ADDRESS 17317 MOSHER DRIVE
ciy-s1-2ip CIIY-ST-2P ORLANDO FIl, 3 2 8 1 0
¥ i
THILE 1 Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STHEET ADDRESS
CITY-ST-2ip CiTY-ST-2IP
TITEE O celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIYY-ST-2IP CITY-ST-2P
TITLE ™ pelete TITLE (3 Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZP

12. | hereby certily that ihe information supplied with shis filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Iagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjllj ail other like empowered.
SIGNATURE: # Dé M\ HARRISON R, MURPHY \/3// 4//' 7 352 _g24_5053

SIGNATURE AND TYPED OR PRINTRO NAME OF SliNIn@- T FICER OR DIRECTOR 7/ Date Laylime Phore #




