2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F26677 Apr 14,2008 08:00 Al
v e Secretary of State
H.M.S. INVESTMENTS, INC. =T - l'y
Principal Place of Businass Mailing Address
1310 E LEMON ST 1310 E LEMON ST
2. Principat Place of Business - Mo P.O. Box # 3. Mailling Addrass
Suita, Apl. #, etc. Sulte, Apt. #, e1C. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4, FEI Number Apptied For
' 59-2094806 Noi Apglicable
2ip Country Zp Country 5. Certficate of Starus Desred [ ?eﬂegi Iﬁ?:;rional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Namin
QA;IE):ELSI:[" (L}EESS?‘IESI.?REET Street Address (P.O. Box Numper is Not Acceplabile)
LAKELAND FL 33801
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Ficrida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Canawre, lvpod of prerod nanwe Al e slomd agert o L e § arphoazio, {WOTE Fagisiaa Agonl s gnoture raquirad v rair labe gy DATE

9. Elecion Camaaign Financing $5.00 May Be
Trust Fund Centiibution. [ Added to Fees

‘,Mako, Check Payable to F!orida Departmeﬁi of State:~

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO CFF#CERS AND DIRECTORS IN 11

TITLE DP 3 neiete TInLF 3 change [ Addition
NAME MITCHELL, GEORGE L, JR NAME

STREET ADDRESS (1312 £ LEMON STREET STREEY ADORESS

CITY §1-71P LAKELAND FL CITy-51-2IF

TITLE D [T ueiee NTLE [ Change [ Acdition
NAME HIGGENBOTHAM, MARTIN HAME

STREFT ADDRFSS | 1666 WILLIAMSBURG SQUARE STAFFT ADGRFSS

SITY-51-21P LAKELAND FL CITY-§1-2IP

i O petete TL df "‘5@- YU Agetion
HAMEZ — NAIE

STREET ADDRESS STREFT ADDRESS

oy $1-218 BITY-51- 210

TINLE O pelete TILE ) Change (] Addition
HAME . HAME

SIRELT ADDRESS STAELT ADDRESS

CIry-51-219 CIry-51-2F

TITiE [ Delste T CJChange [ Adeition
NAME NEME

STRELT ADGRESS STREET ADDRLSS

Iy -S1-21p CITY-SI- 2P

IMiE 1 Delete TmE [ crange ] Addilion
NAME NEME

STRZET ADDRESS STREET ADDRESS

CITY-ST- 20 - CITY- ST- 2P

12. | hareby cerbty that the intormation supplisd with this filing does net qualfy for the exarmptions contamed in Section 119, Florida Statutes | furthar certity that the intormation
indicated on this report or supplementai repart is true and accurate and that my signaiure shall have the same legal eftect as if made under oath: that i am an officer or director
of the corgeoration or the receiver ¢ trustee empowered o executa this report as requirecl by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11

it changed, or on an attachment Alh an address, with all other like empowered.
SIGNATURE: oo O 262 Fypy 6985
OR PRINTED NAME PF SIENinE OFFICER OFf DIRECTOR [ Diayt 30 Faone %




