2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT. FILED

“Apr 12,2005 08:00 AM

DOCUMENT #.P93000015126 .
‘ Secretary of State

1, Entity Name :
HUMMY, INC.

P PR,

Principal Place of Business™— = _ =" - Mailing Addrass

433 HARRISON AVENUE ~_ 433 HARRISON AVENUE
PANAMA CITY, FL 32407~ - PANAMA CITY, FLL 32401

| A T

04052005 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE T P Fopied For

59-3161727 Not Applicable
5. Cenlificate of Status Desired (| $8.75 Additional
. e . C e et i s ] - . Fee Required
6. Name and Address of Current Registered Agent ) S e RN

CANTRELL, STEPHANIEA Y S — fDONOT WRITE

433 HARRISON AVENUE BRI

PANAMA CITY, FL 32301 IN THIS SPACE

P [ U Sratid - — —

3. The above named entty suﬁmh; tnis statement far the purpose of changing its Eegistered offica orur-é;ﬁlstered agent, or both, in the State of Florida, | am farriliar with, and accept
the obligations of registered agent. R -

SIGNATUHE . _ . i -

Slgnature, typad or pnn-led name of rngislared agant and m_ie_il aﬁpll_cap[a. e (‘E—OTE ﬁéglsie;a;l Agent signature requf_rgg -!msn relrslgl{nu} DATE
FILE NOWIl! FEE IS $150.00 .| 9 Eleotion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 acdedto Fees
0. T OFFICEFS AND DIRECTORS R T
TILE D
NAME CANTRELL, STEPHANIE A .

STAEET ADDRESS | 433 HARRISON AVENUE
CITY-5T-ZP PANAMA CITY, FL 32401

TILE
NAME

s joogogoosEt
- b 2S00 I 150, 0

THLE
NAME

o s | | DO NOT WRITE

| - IN THIS SPACE

NAME
STRELT ADTRESS
CITy-57-2P

TILE
RAME
STREET ADDRESS

CITY-5T-2IP A
7T

TiLe
NAME
STREET ADORESS

oITY.8T-ZP . .
s nan o

PRy

12, 1hereby certify that the information supplied with this ﬁ|5n3 does not qualify for the exemption stated in Section 119.07{3)(1, Florida Statutas, | 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 cath; that | am an officer or diractor
of the corporaticn or the receiver or truptbe empowered to executs 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 ss, with all other ke empowerad.,

_— . 4/9[@5:;5 S0 7RV RO

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phona #




