2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # G06625 Feb 29, 2008 08:00 AM
1. Envy Nane Secretary of State
HUMIR, INC.
"\f:.fﬁa we "39/
Prircipal Place of Businass Maiing Address
PC BOX 937 PO BOX 937
S T Illlml ||H ||“| |‘H| |‘HI||||’ |”“'|H |‘|” |‘|H |’|lm|” Iﬂ”ll‘ ” ‘ll‘
2. Prncipal Piace of Busingss - No PG Box # 3. Mailing Addrass
Suite, Apl. #. etc Saile, Apl. #, elc, 15t MOOSE CH2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Applied For
59-2241327 Nt Appiaaiie
an Couniry e Couniry 5. Certficate of Status Desired [ 38'75 ﬁ_\dciitiona%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Reglstered Agent
) Name
gSl'OTléEZ’OVgE;iLl?EKNRBLDG 303 CENTRE ST Streat Address {P.O. Box Number is Not Acceptahiz)
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The apove named entily submits this statement for the puraose of changing its registered affice or registered agent, or cotr, in the S:ate of Fiorida. | am famifiar with, and accept
the ouligations of registered agent.

SIGNATURE

S gnatlre Lyped o P vans: of tag srrad Agent gt tig | acpt catie (NCTE Pegisliag Agar aignmurt raluirs wmor rom-ting) DATE

iR

SEEILEND -NOW i
]

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.. []  Added to Feas

Yx 1y £ULIC it
Make Check Payable Io Florgda Pepanment of State i

Vit it i ML e

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND GIRECTORS IN 11
TLE PD O Daete TmE - O changs ) Aadition |
AAME TOLLISON SR., HUGH K NAME :
STREET ADDRESS (3106 B S, FLETCHER AVE. STREEY ADDRESS LOnaons 1"’
CITY-ST-21P FERNANDINA BEACH FL 32034 CITY-51-21p nz ‘; ';f.-'_-;fz}u fi} =07 iTn a0
e STD O Detele e Dictange L] Acdilion
NAME GORDON, JEAN MAME
STREFT ADDRESS | 123 LINKSIDE DR STREET ADGRESS
cvestozie (ST, SIMONS ISLAND GA 31522 CiTY- 3721
TITLE [ peete TAIE Cichange  [J Addiban
NAME HAME A i
SYREET ADDRESS STAEET ADDRESS
GITY-5T-2ip CrY-51-718 o
TLE [ Delete fITLE O Change [ Aduition
HAME NAME
SIREET ADLRESS STREE) ADDALSES ‘
CIFY-5T-2 CINY=51- 1P |
TITLE [ Deizte Tt [J-Change - [[] Addition
HAME HAML
STREEY ADDRCSS STREET ADDRESS
GITY-ST-2IF cITY- 81- 2P
1TLE O Deete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STAET ADJIRESS
omy-S1.29 Ity -ST-21P

12. | hereby certify that the information suncled with this filing does net qualify fur the exemptions contained in Secticn 119, Flerida Statutes. | furtner cartify shat the intormation
indicated on this report of supplemental repart is true and accurate ana that ny signature shall have the same legal etect as if made under oath: that | am an efficer or director
of the corporation or the raceiver or trusiee empowerad 15 execule this report as required by Chapier 607, Florida Statutes; and that my narme appears in Blogk 15 or Block 11
it changed, or on an attachmient with an address, with ail other like empowerea.

smnmuns:ﬁ%ﬁW Hign K. Tocerssn) '?'/ 14 fe8 / %4) 2b1 -89 2

SKNATURE AND TYPED OR PRIN(ED SIGNING OFFICER OF CIRECTOR J Dagni Enoe #




