FILED

*. ~ 2007 FOR PROFIT CORPORATION |
ANNUAL REPORT | Secretary of State

DOCUMENT # P01000048358 06-21-2007 90022 020 ***150.00

1. Entity Name
HHM.T., INC.

Principal Place of Business Mailing Address . 40 1 2 1 27 B

Jun 21, 2007 8:00 am

C/0 APICERNO CHIROPRACTIC HEALING HANDS MASSAGE THERAPY,INC
7116 S. MILITARY TRAIL 7116 S. MILITARY TRAIL.
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 .
UL IR WA MOARAM PR
i1t Sl 744 v 'T/@/L JOUD ALTHULIUD 4VE
Suite, Apl. #, alc. Suite, Apt. #, elc.
. 06072007 Chg-P CR2E034 {12/06
[ ot 7L LAKE D)2 T ? nae
City & Stata City & Stale 4. FE| Number Appliad Far
L I~ 65-1124999 Not Applicable
Zip Country, Zip Couniry : $8.75 Additional
‘534[2 3 L'[ /m Blk ‘b BLE&L ﬂj lm B 5, Certlicate of Status Desired O Poe Requir:cl ona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, JEAN MICHELE
4040 ARTHURIUM AVE. Sireel Address (P.O. Box Number is Nol Acceptable)

LAKE WORTH, FL 33462

Cily FL I Zip Code

8. The above named entity submits lhis stalemant for the purpose of changing its registered ofiice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNI”\TURF L’_‘ j//l’ /U'ﬁ (_Sa/\) é//[/d7

Siq)ﬂm, typed o printed namw ot egictered agent and Ltk il apglicable {NGIE. Regstsrad Apent s:gnalure reduirod when reinstatng) naik
rd
¢ FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S_. the
Due by September 14, 2007 Trust Fund Cantribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE P [ Delate TITLE [J Change (] Addition
NAME NELSON, JEAN M NAME
STREET ADDAESS | 4040 ARTHURIUM AVE. STREET ADDRESS
CITY ST-2IP LAKE WORTH, FL 33452 CITY 81 2P
TITLE ] Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-51. ZIP
TILE [ peee THLE [ Ghange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§7-2iP CiTY-5T 2P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Chy-Si-ZP
TILE [ Delete THLE [J Charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CTY ST 2P cITY ST 2P

12. | hereby certily Lhat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this repon as required by Chapter 807, Florida Statutes; and thai my nama appears in Block 10 or Block 11if
changed. or on an aitachmeémnt with an address, with all other ike empowared.

SIGNATURE: g — 4?,/ / / 47

SIGNATURE AN| PED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR L Daytima Phone #

7




