FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000103274 Secretary of State
1. Entity Name _N0_ oy
H & M CLASSICS, INC. 01-09-2006 90030 019 158.75
Principal Place of Business Mailing Address
1066 NE 49TH STREET 1066 NE 49TH STREET b S
OCALA, FL 34479 IS OCALA, FL 34479 US
R ST 10RO O R
Suite, Apl. #, elc. Suite, Apt. #, eic. 01052006 ChgP CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
20-37 72 60 4- Not Applicable
Zp Country Zi Country 5. Certificate of Status Desied. [ ?g-;esq;f:;“"“a*
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

WOODHAM, HELEN J
1066 NE 49TH STREET Streel Address {P.Q. Box Number is Not Acceplable)

OCALA, FL 34479

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed hame of registared agant Bnd tille 1t Bpphcabla. [NOTE: Ragistesed Agett signatura reqtired when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P\S [ pelete TITEE O change 3 Addition
NAME WOODHAM, HELEN J NAME
STREET ADDRESS | 1066 NE 49TH STREET STREET ADDRESS
CITY-5T-21P OCALA, FL 34479 CITY-ST-2IP
TITLE VAT [ peiete MLE [J Change  [] Addition
NAME WOODHAM, WILLIAM M NAME
STREET ADDRESS | 1066 NE 49TH STREET STREET ADDRESS
CY-S1-BP OCALA, FL 34479 CITY-St-2P -
TiTLE VP [ Detgte TLE M,Change [] Addition
NAME MIRABAL, AMY L HAME . -
stRer ADDRESS | 3720 HIDEOUT TRAIL smeraooness | 2 3720 HiAe au/ 7rar/
CITY-ST-2P LAND O LAKES, FL 34639 CrY-5T-7P
TITLE O pelete TITLE {1 Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-S1-BF
TITLE 3 petete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2ZIP
TNLE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P

12. | hereby cerlily that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ %2 Q. Willen, P Helen T nloodhan £/ Janbzooe 352-%6-7868

SIGNATURE myh’eo OR PRINTED nmysmwns CFFICER OR DIRECTOR Dals Daytime Prona #




