FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

~~ ANNUAL REPORT S
2 ecretary of State

1. Entity Name

H & M PUTNAM, INC.

Principal Place of Busingss Mailing Address
P.0. BOX 3821 P.0. BOX 3821 .
VERO BEACH, FL 32964 VERO BEACH, FL 32964 Pt g
y
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Sulie, Apt, #, efc.

City & State City & State 4. FEI Numbe Applied For
20~ é 67 l 3 3 6 Not Applicable

) le ) B Country . “—_Zip _— .| Country -5..Cortificate of Status Desired—  [I] Ei-gesq‘ﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registerad Agent
Nameg S -
A1A REGISTERED AGENT INC. tephen T GoH

92 SADBERRY ROAD Street Address (P.0. Box Number is Not Acceptable)

QUINCY, FL 32351 (C}L{.O (Dm Ave_ C_’;"‘e L,

 \Jero  Breach FL | *£5%4,0

8. The above named e'r#ty submits this starement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

B = S AN 2/ [2000

Signg.'we. fypaa ur flmuu nama ol registered agent arg tile If ap prk:uhﬁ_ ‘ {NOTE: Reglsterse Agen! signatuse requited when reinstating) bATE
, 9. Eleclion Campaign Financing $5.00 May Be
- : ) Trust Fund Contribution. O Added to Fees
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT - ' 1 pelete TITLE (1 change [ Addition
NAME PUTNAM, HAROLD ' NAME
STREET ADDRESS | P.O. BOX 3821 _ STREET ADDRESS
CiTY-§1-2IP VERQ BEACH, FL 32964 L CITY-ST-2IP
TITLE DVP {1 Delete TInE {0 Change (7] Addition
NAME PUTNAM, MARLENE NAME
STREET ADDRESS | PO, BOX 3821 STREET ADORESS
CiTy-52-2iP VERO BEACH, FL 32964 CITY.ST- 2P
CmmE DS ____ [ Detete _g-TmeE - - ‘03 Change - ] Addition
NAME PUTNAM, JUDITH NAME
STREET ADDRESS | 10303 SANBET COURT STREET ADDRESS
CITY-ST-2IP GLEN ALLEN, VA 23060 CiTY-5T-2IP
TITLE [ Oclete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP
TMLE O Delete TE : O Change  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
ILE O oatete TITLE [ change [ Addition
NAME o NAME
STREET ADORESS | ..~ - o i STREET ADDRESS
CITy-s1-2P CITY- §T-2P

12. | hereby cerlily that the information supplied with Ihis filing does not qualify for the exemptions conlained in Chapler 118, Florida Statules. | further certify that the information
indicated on this report or supplemmental report is true and acgygate and thal my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of the corporation or the receiver dr trustee empowered (o 9 o this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachrfent-with an address, with all o mpowered, / L
1

N Date Daytirme Phone #

A /4 ¥ i g
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIR




