2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # G06625

1. Enlily Name
HUMIR, INC.

Principal Place of Businass

PO BOX 937
FERNANDINA BEACH FL 32034-0937

Mailing Addrass
PQ BOX 937

FERNANDINA BEACH FL 32034-0937

2. Principal Piaco of Business - No P.O. Box #

3. Mailing Address

Suito, Apt. #, olc

FILED |
Feb 13, 2007 08:00 AM
Secretary of State |

HIIH\IIHIIHII\HII\HIHII\IHI\IHI}IUI!INI\I“I\IHI?IIIIHHIII

Suite, Apt. #. olc. 15t MOORE CR2E034 (10/08)
City & State City & Slale 4. FEI Number Appliod For
59 2241327 MNol Applicable
P Country Zp Counlry B. Cortificate of Slalus Desired ! $875 Addﬂlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterad Agent
Namo I

POOLE, WESLEY R

SUITE 200, ALLAN BLDG.,303 CENTRE ST.

FERNANDINA BEACH FL 32034

Street Addrass (P.O. Box Number is Not Acceplable)

Ciy

Zip Codo

FL

8. The above named eniily submils this slatement for the purpose of changing its regislered office or registerod agont, or both, in lhe State of Flerida, 1 am lamiliar wilh, and accepl

the obligations of fegistered agenl.

SIGNATURE

Segnature, Iyped or printed name of registerad agent and hilg - Appheglla

{NQTE: Ragrstareg Agent Sxgnaturg requirgdd whan reinsiatig)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00

Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Conribulion. [

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD 1 petete i O change [ Additen

sireEl apnress | 3106 B 8. FLETCHER AVE. SIRFET ADPRESS {291 MNPRS00 1SN NN

CIFY-ST. 2P FERNAND'NA BEACH FL 32034 CIY 81710 Tl e ke F W e A RN I L

e STD 71 Delate TILE 7] Change ] Additicn

NAME GORDON, JEAN NAME

STREET ApDREss | 123 LINKSIDE DR SIAEET ADDRESS

CITY-51-21P ST. SIMONS |SLAND GA 31522 ciry-sI-2IF

TILE O Delete TILE O Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

e [ Delele TITE [ Change [ Addition

NAME NAME

STRFET ADDRESS SIRELT ADDRESS

CITY-SI-2)P CITY-SI1-2IP

813 (] Getete Tt [ change [ Aadition

NAME NAME

SIREET ADDRESS SIRECT ADDRE 5%

CITY-SI-21P clry-si-71IP

1L 1 pelete TILE [ change  [] Addition

NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY-S1-2tP CITY-5(-2IP

12. | hereby certify Inal the information supplied with this fiting does not qualify for the oxemptions containad in Seclion 119, Florida Statules. | further certify that tha information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the sama legal affect as if made under oalh; that | am an officer or diroctor
of the corporalion or the roceiver or trustee empowered to execule this report as required by Chaptor 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlaghment with an address, with all other like empowceroed. -

T
SIGNATURE! K Wbt Mg h T 111502 /geé ’A‘//D? (904)26 /-850
%1GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR rre Daw Dayline Phong ¥



