2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000123504

1. Entity Name

HMB INVESTMENT, INC.

Principal Place of Business

6905 N. WICKHAM ROAD
SUITE 501
MELBOURNE, FL 32940

SUITE 501

Mailing Address

6905 N. WICKHAM ROA

MELBOURNE, FL. 32940

2. Principal Place of Business - No F.Q. Box #

3. Mailing Address

Suite, Apt, #, elc. .

Suite, Apt. #, etc.

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90028 041 ***150.00

I

04042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number 2.0 _;q’q 34? q Applied For
Not Applicable
Zi Zi Count Aditi
P Country P auntry 6. Certificate of Siatus Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

BUESCHER, HOWARD
6905 N. WICKHAM ROAD
SUITE 501

MELBOURNE, FL 32940

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity 's(@bfnits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signature. wpedpv prigted’name ot regisiereq agan and vile it applicable.
: b

{NOTE: Raqistered Agent signature recuireq when reinsiating) DATE

FILE NOW!! "FEE
After May 1, 2008‘,fe

$150.00
ill be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i . % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TifLE D _:_ [ Deiete TILE [C] Change [ Addition
NAME BUESCHER, HOWARD NAME

STREET ADDRESS | 6905 N. WICKHAM RQAD, SUITE 501 STREET ADDRESS

cmv-sT-27 - | MELBOURNE, Ft- 32940 CIrY-ST-2F

TILE D O velete TILE [] Change [ Addition
NAME BUESCHER, MERCGEDES NAME

STREET ADDRESS | 6905 N. WICKHAM ROAD, SUITE 501 STREET ADORESS

CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-2IF

TILE 7 pelete TILE [ change [ Adsition
NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T- 1P

TIMLE LT Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-21P CITY-5T- 2P

TIE 7 Delete TITLE [ Change [ Addition
NAME . NAME

STREE] ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify-for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signalure shaill have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachipent with an address, with all other like empowered.

SIGNATURE: j

SA-2S9 (AT

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/08 /o

Dayime Phone #

Noward Buescher



