2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P06000142679

1. Entity Name

HDM GROUP, INC.

Principal Placa of Business Mailing Address
1409 KINGSLEY AVENUE 1153 BEDROCK DRIVE
3B ORANGE PARK, FL 32065

ORANGE PARK, FL 32073

N A

Secretary of State

02292008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PO ppeT
20-5872146 Not Applicabla

0 $8.75 Additional

5. Cartificata of Status Desirad Fee Required

v

6. Name and Addrass of (?\ernl Registored Agent
MATOS, HECTORR
1153 BEDROCK DRIVE DO NOT WRlTE
ORANGE PARK, FL 32065 IN THIS SPACE

8. The above named entity submits this statemant for the purpesa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siprature_typed or pantes name of registerad agent ana tile If apphcable. (NOTE. Regrstared Agent siQnature recuired whan reinsiaing) DATE s
FILE NOWIl! FEE IS $150.00 9. Election Campar’gn Financing $5.00 May Be
- After May 1, 2008 Fae wiil be $550.00 Trusi Fund Contribution. O Added to Fees
10. {OFFICERS AND DIRECTCRS |
TiLE P
NAME MATOS, HECTOR R .

STREETADDRESS | 1153 BEDROCK DRIVE
CITY-ST-2IP ORANGE PARK, FL 32065

TMLE VP

NAME MATOS, DENISE
STREETADDRESS | 1153 BEDROCK DRIVE
CITy-S1-7p ORANGE PARK, FL. 32065

TITLE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
Ciiy-S81-2IP -

o IN THIS SPACE

TiELE

NAME

STREET ADDRESS
CITY-S1-2ip

TILE

NAME

SIREET ADDRESS
CITY-87-21P

12. i heraby cerufy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Black 10 or Block 11 i
changad. or on an attachment with an address, with all other like empowerad,

SIGNATURE: ___ Jdemnae N[ ta=" 3)i /D § Po/-549- 11171

8IGNATURE AND TYPED OR FRINTED NAME CFE10NING OFFICER OR DIRECTOR Cate Daytrme Prong #




