2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The above named enlily submits this slalomant for the purpese of changing ils regislerod office or registered agent, or bolh, in the State of Florida. | am familiar with, and accent
tha obligations of regislered agent.

SIGNATURE QJ’aEZZo M Oﬁélmﬂ/ | O H-01-67

Sgnature, typad er pnntad name d@s\erud'agenl and litle &l 'catz 4 {NCTE: Regisiered Agen! sxgnalure requirgc when reinstabing) DATE

FILE NOWI!! FEE IS $150.00° 9. Eleclion Campaign Financing ~ $5.00 May e

2

J—

After May 1, 2097 FB? Will Be §550.00 TrustFund Coniribution. ]  Added 1o Fees

Make Check Paygble to Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD 1 Detele T [ change [ Addition

NAE HARVEY, WALTER GARY JR. NAE i e

s1reE aonRess | 725 NORTH LAKE BLVD #89 LT ADDRESS HODONNESAGNE - o o
031307 -R0025-002 1500

CITY-ST-21p ALTAMONTE SPGS FL CITY-SI-2IP B

TILE S0 [ pelete [ [ change ] Adattion

NAME HARVEY, WM GARY NAME

SIREET ADDRESS | 725 N.LAKE BLVD., #89 STRFLT ADDRESS

CIry-ST-7IF ALTAMONTE SPGS. FL CIfY-ST-7IP

Tne [ Delete TLE Clchange  [] Addition

NAME NAME '

STREET ADDRESS STREEY ADDRFSS

AN . CT-50-20P

HILE O Detele e [ Change [ Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2ip CITY-§1-7IF ’

TILE (1 Delete TME [l change ] Addition

NAME NAME

STRELT ADDRESS SIRECT ADDRESS

CITY-ST-7IP CITY-ST-21P

[T O Delate iy [J Change [ Adailion

NAME . NAME

STREET ADDRESS SIREET ADDRESS

CilY-sI-21P CITY-SI-2Ip

12. | hereby corlify thal tho informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes | furthar cortify that (he information
indicatod on Lnis report or supplemental report is trua and accurate anc that my signalure shall have the same legal affeet as if made under oath: that | am an officer or director
of the corparation or tho recaiver or frustee empowered o cxecule Lhis reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 14
if changed, or on an altachmant with an address, wilh all other like empowered. ! 7

SIGNATURE: Qf”atﬁv % 06/70“/':1 Q« 03-0l-07  33;. 49493

SIGNATURE AND TYPED OR Q\WED NAME OF SIGNING §FFICER OR DIRECTOR Date Daynmg Phone &

DOCUMENT # J31260 Mar 02, 2007 08:00 A
1. Enity Nama Secretary of State
H-R MANAGEMENT SERVICES, INC. .
Principal Place of Business ) Mailing Address .
725 NORTH LAKE BLVD 725 NORTH LAKE BLVD ’
SUITE #89 SUITE #89 ’
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
125 NerTHLIBKE Blvo T g7 SAME
Sulle. Apt L °}8° q Sule. Apl. #, cle 1st MOORE CR2E034 {10/06)
City & Stalo ’ s Cily & Slale 4. FEINumbar rq Applied For
ALTaA 5065, p‘— 32 Jo | 59-2720981 Not Applicablo
32)“)- 701 Sc'cmll\/ﬂl.&_ Ze Counlry 5. Corlificate of Status Desired O ?g'gesqﬁldc}m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARVEY, WALTER GARY JR.
725 NORTH LAKE BCULEVARD #89 Siroel Addross (P O. Box Number 1s Nol Accoplable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code



