2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18, 2008 08:00 A

DOCUMENT # 504604 Secretary of State
1. Entity Name
HRM & COMPANY -
Principal Place of Businass Mailing Address
310 SE 20 TERRACE 310 SE 20 TERRACE
OCALA, FL 34471 US OCALA, FL 34471 US
) 04082008 No Chg-P CR2ED34 (11/05)
DO N OT WRITE I N TH I S SPAC E 4. FEI Number Applied For
59-1674209 Not Applicabler
. 5. Certificate of Status Desired ] ?i‘giﬁ?:;ﬂonal

6. Name and Address of Current Registered Agent

MURPHY, HARRISON R. Do NOT WRITE

310 8E 20 TERRACE

OCALA, FL 34471 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing Hs registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped e printed namg ol regisiared agenl and title it applicatle (NOTE. Ragistered Agen| Lgnature required whan reinstating) DATE
VT _
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing . ss_oo May Be l..l-':l.').u.ija"fl,iﬂ_}::UUE ___l:lde 1'-_.ﬂ i—”ul
After May 1, 2008 Fee will be $550.00 Trust Fund Conirbution O  Addedto Fess e
10, OFFICERS AND DIRECTORS ]
TIE P
NAME MURPHY, HARRISCN R.

STREET AODRESS | 310 SE 20 TERRACE
CiTY-S1-21P OCALA, FL 34471

TITLE \

NAME MURPHY, HARRISON, R
STREET ADDRESS | 310 SE 20 TERRACE
CITY-§T-21P OCALA, FL 34471

TN s
NAME MURPHY-WHETSTONE. MARGARET S

1731 MOSHER DR. .
g::E;TwZ?:ESS CRLANDO, FL 32810 Do NOT WRITE

. ~IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21p

TITLE

NAME

STREET ADDRESS
CIry-s1-2I°

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

12. | heredy certity that the information supplied with this filing doas not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicased on this report or supplemental repaort is rue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowaered to execute this report as required by Chapier 607, Florida Statutes; and thdt my name appears in Block 10 or Block 11 it
changed, or on an attachgient with an address, sth all other like empowered.

SIGNATURE: , [Wgl " FiARRISON R MuasHY }//z///a? (352) 14490573

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daynma Phons §
TR




