A

v

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000034988

1. Entity Name

HSM CORP

Principat Place of Business Mailing Address

563 BELLE GROVE LANE 563 BELLE GROVE LANE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

s R R

04102008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT : Apr 14,2008 08:00 A
5 Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Foptes For

56-2508834 Not Applicable

$8.75 Additionai

. i f i
5. Certificate of Status Desired A Fee Required

8. Name and Address of Currant Reglstered Agent

WHITELY, JOHN L ‘ DO NOT WRlTE

563 BELLE GRCQVE LN

WEST PALM BEACH, FL 33411 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registarad agent and Itte if applicabla (NOTE. Registered Agent signature requited when reinstating) DATE
. Election Campaign Financing $5.00 May B - L —_
FILE NOWII! FEE IS $150.00 S P 00 May Bo UOO0N0ES2 749
After May 1, 2008 n K Trust Fund Contribution, O Added to Fees md AT Bl .
or May 1, 2008 Foo will be $550.00 04/23/05-30035-018 150, 00

10. QOFFICERS AND DIRECTORS l
TITLE P
NAME WHITELY, JOHN L

STREETADDRESS | 563 BELLE GROVE LN
CITy-81-21F WEST PALM BEACH, FL 33411

TMLE \'

NAME WHITELY, JENNEY R

STREET ADDRESS | 563 BELLE GROVE LN

Cy-ST-21 WEST PALM BEACH, FLL 33411

TITLE
NAME

o HE - DO NOT WRITE
. | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS .
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wityan addregd. with all other likg.empowered,

SIGNATURE: v M /'O/ Og

51 OR DIRECTOR [ / Date Daylims Pnone ¥

1



