FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-05-2006 90136 030 ***150.00

DOCUMENT # P05000034799

1. Enlity Name
HMR FINANCIAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
4420 U.S. 1 SOUTH P.0. BOX 2081
SUITE 1 ST. AUGUSTINE, FL 32085

ST. AUGUSTINE, FL 32086

s A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20" A8 0 Not Applicable
Zip Couniry Zip Country . - $8.75 Additional
5. Certificate of Status Desired (] Foe Requirod
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registarod Agent

Name

RAKE, HELEN M CSA,CFP

4420 U.S. 1 SOUTH, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL. 32086

City FL I Zip Code

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

SIGNATURE UL
.m«ﬁmwdmmwuuaw {NOTE: Registared Agent sigrmhare roquinac when reingiatngy DATE
FILE NOWIII FEE 1S $150.00 . Election Gampaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Added o Fees
10. ]  GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P o O oeete e [1Change [ Addition
NAME RAKE, HELEN M i NAME
STREET ADDRESS | 4420 U.3. 1 SOUTH, SUITE1 STREET ADORESS
CITY-57-2IP ST. AUGUSTINE, FL 320856 CITY-5T-2P
me . . ) 3 Dalete TITLE [ Change  [J Addition
NAME N - NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2IP
TILE - D Oetete TIE O chenge [ Adeition
NAME NAME
. STREET ADDRESS STREET ADDRESS _
CiTY-§1-7P CITY-5T-2P
mie [ pelete TLE OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8I-2IP CITY-ST-Z2IP
jut [ pelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oy -ST-ZIP QITY-ST-ZIF
LE 3 Detete HILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CivY-51-2P CITY-SY-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the feceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an addrass, with alt other like empowered.

SIGNATURE: (Pl S o Hefpr . Podire Prep. 42470 G0y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayiima Phone ¥




