FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT #625712 : 04-12-2006 90081 008 ***150.00

1. Entity Name

H & M FOODS, INC.

Principal Place of Business Mailing Address QQ “ Ql yuv
99 BAYBRIDGE ROAD P.0.BOX 579
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32562 US

RO BB ATC AR

03232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AePTed Far

59-1916808 Not Applicable
5. Certificale of Stats Desired [ ?g-;fqlﬁ;“‘m'

6. Name and Addrass of Current Registered Agent

412 NORTH SUNSET -~ DONOTWRITE =
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of regigtered agant.

<
SIGNATURE Y
R Siwmn.lypod&_pmledmmd registered apent and tithe if applcable, {NOTE: Regisierad Agent signature required whan resnsiating ) DATE
¥
FILE NOW!I! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fgo will be $550.00 Trust Fund Contribution. O AddedtoFees

10. QFFICERS AND DIRECTORS ]

TME PD

NAME WILDER, HARRISCON M

STREET ADDRESS | 412 NORTH SUNSET
CITY-ST-2IP GULF BREEZE, FL 32561

TIMLE

NAME

STREET ADDRESS
CITY-Si-2P

TME
NAME
STREET ADDRESS

—— DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2IF

TME

NAME

STREET ADDRESS
GiTY-ST-2IP

MmEe

NAME

STREET ADDRESS
CiTy-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Ferida Statutes. 1 further certify that the information
indicatad on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or lrustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an afldress, with all other like empowerad,

SIGNATURE: ‘/I//ZW‘ {/MZZ’&\ %Af%f 852 7325562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #




