2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000006813 Secretary of State

1. Entity Name
H & M TENT AND PARTY RENTAL, INC.

Principal Place of Business Mailing Address
481 MILLARD GAINEY RD 437 MILLARD GAINEY RD
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435

M A0 A

02232007 No Chg-P CR2£034 (11/05)

. « ANNUAL REPORT | Apr 23,2007 08:00 A

DO NOT WRITE IN THIS SPACE py==Togee AT For

11-3675436 Net Applicable
i - $8.75 additional
8. Centificate of Status Desired (] Fao Roquired

T —

8. Name and Address of Currant Registered Agant

581 MILLARD GAINEY RD DO NOT WRITE
DEFUNIAK SPRINGS, FL 32435 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printad name of registersd agent and tiné  applicanis. (NCTE: Ragisterad Agent signatura requirsd whan r#instating) DATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS [ |
TILE P
NAME MCDOWELL, JEFF
STREET ADDRESS | 100 WINDING RD
CITY-ST-2P DOTHAN, AL 36301
— v 1 L0007 25625
NAME HINSON, CHUCK mAU3A0T-B0030-013 150,00

STREET ADDAESS | 481 MILLARD GAINEY RD
Citv-51-2P DEFUNIAK SPRINGS, FL 32435

TITLE S
NAME HOLLAND, JEANETTET

STREET ADORESS | 5866 CHRISTMAS RD
CITY-ST-2P CAMPBELLTON, FL 32426 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CImy-§T-2P

TITLE

MAME

STREET ADORESS
CITY-ST-2IP

12. 1 hareby cerlify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa t ‘raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other like e

SIGNATm Qf\o 8 4\\%\0*\ <Ex-R02 - 4105

=,
RE AND W PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Deto Daytime Phone #




