2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F26677 Au§ 21, 2006 08:00 A
1. Entty Name e r r f
H.M.S. INVESTMENTS, INC. ecreta y 0 State
Principal Place of Busingss Mailing Address
1310 E LEMON ST 1310 E LEMON ST
2. Principal Place of Business 3. Mailng Address
Suite. Apt. #, etc. Suite, Apt. #, eltc. 2nd MOORE CR2E034 (4/06)
City & State Cily & State 4, FEl Number 59-2094806 Appled For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?{Sa.gfqlg?eﬂﬁnna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
MITCHELL, GECRGE L. T
131 0 EAST LEMON STREET Straet Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8.

SIGNATURE

Ihe above named entity submits this statement for tho purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famiiar with, and accept the
obhgations of registerad agent.

Sgnaturo. (yped or pRniad Nama of reqisterad agont amd La il apphcatis {NOTE. Sarslarod Agent sgrahxa roauarnd when renstating) DATE

5.607.183(2)(b), F.5., allows for the waiver of the $400.00

) : . 8. Election Campaign Financin 5.00 may Be
late fee. By checking this box, the corporation certifies it aid I paign i $ Y

Trust Fund Contrbut Added to Fees
nit-obotate.. not receve prior notice. Fae to file is $150.00. E rust Fund Gontributon {1
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deiste TINLE O change [T Addition
MITCHELL, GEORGE L, JR
o 1312 E LEMON STREET o UDBD{MS?#B#B
SIRLET ADDRESS SILET ADDASS 03/21A06-50004-024 150,00
L S 12 [ a1 1Y

CTY-ST 2P LAKELAND FL CY-SI-2p
TINE D T oelete TLE I Change [ Addrion
NAME HIGGENBOTHAM, MARTIN NME
steeT apress | 1666 WILLIAMSBURG SQUARE STREET ADDRESS
GIY-51- 2P LAKELAND FL OTY.5T- 20
e [ pelete TILE [ change [ Adaition
NAME NAME
STAFET ADDRESS STRELT ADDRESS
oY -§T-71P CITY. §7-21P
TMLE [ celete THLE [ change ] Agdition
HAME NAME
STAEET ADDRESS STREE? ADDRESS
oY -ST- 2P oy S1-2P
Tt 3 oelete s [ Change  [J Acaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CI7Y-ST- 20 LY. S1.20
Ime O pesete LE [Jchange 7 Acditien
NAME NAME,
STREFT ADDRESS STRECT ANDRESS
CTY-ST- 2P CiTY. ST 21P

12, 1 hereby certify that the informaticn supphed with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information

SIGNATURE:

indicated on this report or supplsmeantar repart is true and accurate and that my signature snall hava the same legal effect as i made under oath; that | am an officer or director
of the corporation or the regéfer or rustes ermpowared to executa this report as required by Chapter 607, Florida Stattes: and that my name appsars in Block 10 or Block 11
changed, or on an attachg wilh an address, with all other fike empowered.

&0

-
DIREQrOA

hell  §-17-06 563 99y &85

Date Daytng Phone §

A A A
NTED NAME OF SIGNING\OFFICER OR

e =
SIGNATUREFAND TYPED OA PRIl



