FILED
2007 FOR FROFIT CORPORATION Jan 08, 2007 8:00 am

DOCUMENT # F60730 Secretary of State
1. Entity Name 01-08-2007 90252 02& ***150.00
HRM PROVISION CO., INC
Principal Place of Business Mailing Address
1445 N CONGRESS AVE 1445 N CONGRESS AVE
#13 #13
DELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445 IS '
i B LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2155251 Not Applicable
ap Country o Country 5. Cettificate of Status Desired [ ?g;;{?quﬁ:‘:;ﬁma‘
6. Name and Address of C Regl d Agent 7. Name and Address of New Reglstored Agent
Name
DILLON, TIM L
1445 N CONGRESS AVE STE 13 _Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL l Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
*  the obligations of registered agent.

SIGNATURE
Signatue, typad or pamed name of regstered agent and il f appicable. {NOTE: Ragrtitned AQent SOFRIIG 1Equnod when rensatng) DATE
FILE NOWII! FEE IS $150.00 9. Hection Campaign Financing 0 $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO OFFYCERS AND DIRECTORS IN 11
TLE P O Detete: MLE [ Crange  [] Addition
NAME DILLON, TIMOTHY AN
STREET ADDRESS | 9206-9C0TH-CONGRESS-AVENLE swmeraoress [|LHES AN, Conqgress Ave 4|3
OTY-STZP | BOYNTON-BEACH,FL 33426, ovs-ze | Del ra Pea FL 33445
TILE O Detete TILE O change  [C] Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-21F Cry-S1-21P
TILE 3 Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-51-5P
TMLE [l Dekete TME Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-51-2P
TMLE [ Detete THLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-§T7-ZIP CITY-ST- 19
TILE [ pelete TILE [CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-Z1P

12, | hereby certily that the information suppflied with this ﬁfu‘:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or tnistee empowered 1o execute report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other lik red.

SIGNATURE: ! ] %

([ 4]0 (561) 2ol 260

Date Daylrme Fhone #




