2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AV

DOCUMENT # P82000015301

1. Entity Name

HMM, INC.

Secretary of State

Principal Place of Businass Mailing Address

7640 N. WICKHAM ROAD P.0. BOX 410999
STE 101B MELBOURNE, FL 32941
MELBOURNE, FL 32940

DO NOT WRITE IN THIS SPACE

IR

01222008 No Chg-P CR2E034 (11/05}
4. FEI Numbar Applied For
58-3156295 Not Applicable

O $8.75 adduional

5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registorod Agent

HEALY, PATRICK
1800 W HIBISCUS BLVD
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa af changing its registared cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Bignalure. typad of printed name of registared agent and tila If applcabla.

(NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOWI!!l FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE TD
NAME 1GO, MILES

STREET ADDRESS | P O BOX 410689
CITY-5F-2P MELBOURNE, FL 32841

TITLE PD

NAME HALEY, MYRA K

STREET ADDRESS | PO BOX 410899
CITY-ST-2P MELBQURNE, FL 32940

TM.E S

NAME SHEPARD, KELLIE
STREETALORESS | PO BOX 410999
CITY-S1-2IF MELBOURNE, FL. 32940

TITLE

RAME

STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-5T-2P

HoopGoea4

- HooopoZa494:
Oed 20 0E-50093-

33-005 300,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplions contzinaed in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor ar supplamental report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racWver or trustes empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

h an address, with all othar like, emgowered.
1tl. ; Y 2‘&‘7

¢hanged, or an an atlachme

SIGNATURE:

< -L-0% 32134 bt

ri
BIGNATURE Pn’men OR PRINTED NAME OF 8IGNING OFFICER ? DIRECTOR
\:/ L

Date Deytime Phons ¥




