FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000034988 04-23-2007 90272 036 ***150.00
1. Entity Name
HSM CORP
Principal Place of Business Mailing Address Q“ gyfrvy-
563 BELLE GROVE LANE 563 BELLE GROVE LANE
ROYAL PALM BEACH, L. 33411 ROYAL PALM BEACH, FL 33411 ‘ Ce
eSS DR E AR
Suita, Apt. #, ete. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State Gity & State 4, FEI Number Applied For
56-2508834 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Deslred [ ?igfqmm
6. Nama and Address of Current Regl d Agent 7. Nama and Address of New Rogistered Agent

Name

WHITELY, JOHN L

563 BELLE GROVE LN Street Address (F.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL. 33411

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaiwre, typad or printed name of registared agert and trla f applicanie. (NQTE: Ragistarsd Agent signatura requrad whan rainstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contripwtion. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P L Detete Tme [ Crange ] Addition
NAME WHITELY, JOHN L NAME
STREET ADDRESS | 563 BELLE GROVE LN STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33411 CITY-S¥-2P )
me Y O Delate e v ﬂcmnne ] Addition
NANE WHITELY, JENNEY R NAME WHITZLY TENNY R
STREET ADDRESS | 563 BELLE GROVE LN STREET ADDRESS
LE 563 RBelle Gryove Lan<
oTy-ST-ZP | WEST PALM BEACH, FL 33411 ovst? | p Rz ar. Palim AEack EL . 22¢(l
e [ Detete Tne oot [dcharge [ Addtion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP GITY-SF-7P
TILE O pelete THLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T- 2P
TME 7 Detets I TLE [ ¢change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P OTY-S1-ZP
TINLE [ petete TITLE [JCange  [J Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P ] o-s-

12. | heteby 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 reporl of supplamental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock t0or Block 11 if
changed, or on an attachment with ap-agdress, with a other like empowered.

SIGNATURE:

-5 TmoWnnecm o Ds{«/ Daytime Prone ¢
/




