-~“2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 13,2007 08:00 A
DOCUMENT # P0500014494 Secretary of State

1. Entity Name .
HMVH LIGHTWORKS, INC.

Principal Place of Business . Maiting Address )
1256 QUEENS ISLANDCY 1256 QUEENS ISLAND CT
IACKSONVILLE, FL 32225 IS : JACKSONVHLE, FL 32225 US

A0 1 R A

04122007  No Chg-P CR2ED34 {11/05)

4. FEI Number Applied For

86-1150457 Not Applicable
e ) $8.75 Additional
5. Certificate of Staws Desired O Fee Required

8. Name and Address of Current Rogisterad Agant

HUMPHREYS, HELEN
1256 QUEENS ISLAND CT
JACKSONVILLE, FL 32225

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Floriga. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sonetrs, typed o prnted pama of regterad sgent and itle if epplcabla. {NOTE: Reqrstered Agem signanxe raquired when rsinatatog) DATE

FILE NOW!! FEE IS $150.00 8. Election Campsign Financing 55.00 May Be
After May 1, 2007 Fee wil be $3530.00 Trust Fund Contribution. O Added to Fees

1 10. - OFFICERS AND DIRECTORS ]
TME D
NAME HUMPHREYS, HELEN
STREETADDAESS | 1256 QUEENS ISLANDCT
COTY-ST. 2P JACKSONVILLE, FL 32225

TLE D

NAME HUMPHREYS, MARK
STREETADDRESS | 1256 QUEENS ISLAND CT
Cry-ST-2P JACKSONVILLE, FL 32225

TLE

NAME

STREET ABDRESS
GY-ST-2P
TITLE

NAME

STREET ADDAESS
CiTY-ST-2P

TIMLE

HAME

STREET ADDRESS
GITY-51-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida 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 | am an officer or direcior
of the corparation or the recelver or frustee empawered 1o 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 with an address, with afl ather like empowered.
SIGNATURE:% ez Mgl b Humphieeye oulizfor CGod747-(840

GNATURE AND TYVED DR PRINTED NAME OF SIONING DFFICER OR DIRECTOR Daylrms Phona #




