2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # J31260

1. Enfily Namg

H-R MANAGEMENT SERVICES, INC.

Enraipal Place of Business

725 NORTH LAKE BLVD
SUITE #89
ALTAMONTE SPRINGS FL 32701

Mailing Adgress

725 NORTH LAKE BLVD
SUITE #85
ALTAMONTE SPRINGS FL 32701

2[; m.gal Place of Busingss - No PG Box #

w.rut-m?,c B

e 3. Mailing Addras:
L Lo sAam

€
2

Swie, Ept #, eic.

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90027 006 ***150.00

IATATHR AR

1st MO’ORE CR2E034 (10/07)

HARVEY, WALTER GARY JR.
ALTAMONTE SPRINGS FL 32701

725 NORTH LAKE BOULEVARD #89

City & State City & Stale 4. FEiNumber | Appiied For
ALTemMouTl SPLANGS, -F[ , 5?'2720981 Net Applicable
2 County Zip Country . | S8.75 Acdit
y , 5. Cerificale of Status Desired y itonad
2370 / S emiase e iicale ot s e‘nu oS G Fee Required
_. §._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Srenl Address (P.Q. Box Number is Not Acceptahlg)

Cily

Zip Gode

| FL

the obiigations of regisered agent.

SIGNATURE

8. The aocve named artly submiis this statement for the purocse of changing its egistered office or registered agent, or oolR, in

the Siate of Flonda. | am familiar with, and accept

Sagaatune, pad of prered pama of rewntered gl e 1 arpheatio, INCTE Registees Agord giiuiatl netrntis wndit sercialeg) DATE
S FILE NOWI" -FEE: IS $150, 00 - " . . ) '
. 8. Election Campaign Financing .
« .. -Atter May.1; 2008 Fee Will Be '$550.00 -~ = e ") 95.00 ay e
Make Check Payable to Florrda Deparlment ‘of State .
10. OFFICERS AND DIHECTOH:: 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TMTE PTD O Deiete TITLE [ Change [ Adadition
NAME HARVEY, WALTER GARY JR. NAME
STREET ADDRESS | 7256 NORTH LAKE BLVD #89 STREEY ADDAESS
CITY-S1-2iP ALTAMONTE SPGS FL CITY-ST-2p
TIFLE sD C Daete TILE [Ocrange [ Aadiiea
NAME HARVEY, WM GARY HAHE
STREET ADDRESS 725 NLLAKE BLVD.,#89 STAEEY ADDRESS
CHy-5r-712 ALTAMONTE 5PGS. FL ame-sT. e
T [ Desete e [ Change [ Addiiion
HAME HEME
STREET ADGRESS STAEET ADIRESS ) -
AT -ST- 29 CIY-57-2IP
[ [ Deiete TILE [J Change [T Addition
HAME NAME
STREE ADDRESS STREEY ADDRESS
[ AmesT-ne CITY-51-2Ip
"ITE [ peiate TILE O Crange [ Addition
4 HAME NAWE N
™ STREET ADDRESS STHEET ADDRESS
SITY-ST-218 CITY-§1-21F
TITLF [ peste TITE [ Crange [ Acdition
MaME HEHE
STREET ADGRESS STAEET ADDRESS
Y -51-21F CITY-ST-2IP

SIGNATURE:

Marve.,

12. | hgreby cerlity that tha information suoplied with this filing does net quaiify tor the exemetions contaned in Section 119, Ficrida Statutes. | further certity that the intormation
indscal d on this report or supplernental rapon is true and accuraie anda that my signature snall bave the same le
ot the corporazion or the racsiver of trustee smpowsred 1o execute this report s required by Chapter 607. Florida Swatutes; and that my name appsars in 8lock 10 or B\ock 11
it changed, or un an altachment wilh an address, with gil vther like empowered.

al ensct as if made under oath: that | am an officer or director

o7
331 -u4da3

& 4- 61— 2008

SIGNATURE AND TYPED OR ncﬂr:ﬁ NAME OF SIGNINGF

CEH; DIRECTOR

i Lawa Oammie Frone »




