2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H01695 Jan 24, 2007 08:00 A
1. Enily Mame - - — .
HMMIE'S ENTERPRISES, INC. Secretary Of State
Frincipat Place of Busincss . Maif;ng Addross ) -
18151 WILLIAMS LOOP 18181 WILLIAMS LOOP
LAND-O-LAKES FL 34839 LAND-O-LAKES FL 34638
- - MRRER RO A
2. Principal Place of Business - Mo PO Box § 3. Mailing Addross
Sute, Apt & olc. o o Suite. Apt # clc. o 18t MOORE CROECRE (10{06)
Cily & Siate T City & Stako - 4. FE! Number 5 Applicd For
59-1930194 Not Applicable
Zin Country Zip Counlry 5, Corfificale of Status Desired | ?i'gfqi?:f"”af
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registored Agemnt
i Name ’ T T
WILLIAMS, JIMMIE —
18151 WILLIAMS LOOP Shroet Addross (P.C, Box Numboer is Mol Acceptabie)
LAND-O-LAKES FL 34639
Cily FL Zip Code

B. The abowvo namod cnf;iy subrrils IR statomont for the purposa ofchaﬂg'srig its regislered office or rogistered agont, o both, in the State of Florida, 1 am Tamiliar with, and accept
the obligations of regislored agont,

SIGNATURE

Sxqnnmre. iend o poniad uame of regishered agent and il ¥ e pliceble FROTE: Rggelerod Agerd sigrature Ronsired whan reinstaling) BATE

8. Elostion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorids Depariment of State

==

10. DEFICERS D DIRECTORS 1. ADOTTIONS /CHANGES 10 OFFICERS AND DIRECTORG 1M 11

fitf b 73 Dotule HE O3 Change D) Addition
HALE WILLIAMS, JiMMIE A UG 0nE S5

syt s s | 18151 WILLIAMS LOGP SIH L AL 55 1 A2607-20010-012 150,00

wlY $i AP EAND-O-LAKES FL CIFY S AP

sier PR 3 pelete Tt ' [ ohangs 1 Addiion
N WILLIAMS, JUDY -

sz anonrss b 1B151 WIELIAMS LOOP STRILEADDFESS

oty sr o | LAND-G-LAKES FL eqry .51 AP

Bl [ oetete I “TChage L Audition
WAL AN

U] ADDE S5 SIMEFT ADORESS )
ey stoap - R ) T T T
g7 7 potate s Changs T Addifm
N HAM

SIETADDRESS SifH | ADOTESS

vify St P ouy sl AP

Tt 7 et mir ’ © [lchange [ Addition
N Mt

SHETT ATDRE 53 SIEETADDE 33

CRY SE AP Y Stap

i 7 Detete TiHE [3Change [} Addition |
sl HAME

SIFELT ADUACSS SIBFF T ADORLSS

LI S AP Gl - 2P

12, | horoby cerlify that the information supplied with this Ming does not quallly for the exemptions contained in Seclien 119, Florida Stalutes. [ further cenify that the information
indicated on this seport or supplomantal report is Irue and accurale and that my signature shall have the same logal oftact as if made undor oath; that | am an officer or direcioy
ol the corporation or the receiver of rustoe empowered fo execuls this report as required by Chapter €07, Florida Statutes; and thal my name appears in Blogk (0 or Block 11
ss, with all othet ke empowered,

i changod, or on 2n atigchment with an addr,

SIGNATURE:

e ) 4 /



