2008 FOR PROFIT CORPORATION FILED

’, ANNUAL REPORT Apr 16, 2008 08:00 A
& Secretary of State

DOCUMENT # P94000063901

1. Entity Name i

HMS CERTIFIED PUBLIC ACCOUNTANTS, P.A,

Principa! Place of Business Mailing Addtess
457 LAKE HOWELL RD. 457 LAKE HOWELL RD.
MAITLAND, FL 32751 MAITLAND, FL 32751

AOMAMEARTR AN

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & P Mot Foplea Py

59-3266324 Not Applicable

$8.75 additional

5. ficate of St ired
Cortfica atus Des O Fee Required

6. Name and Address of Current Reglistered Agent

257 LALE HOWELL RD. | DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The akove named entity submits this stalement for 1he purpose of changing its registered olfice or registered agant. or both, in the State of Florida 1 am famifiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signalure, lypad or prinied name ol regisiered agent and tite il apphcable. [MOTE. Regisiersd Agent signature reguired when ranstating] OATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fass AR S
LN e e S

10. OFFICERS AND DIRECTORS [ Ll rg A e R R Rl R p T
TITLE VSD
NAME STARKEY, KARLAH

STREET ADDRESS | 457 LAKE HOWELL RD
CITY.ST- 1P MAITLAND, FL 32751

TILE PD

NAME MARGIO, NINAH

STREET ADDRESS | 457 LAKE HOWELL RD
Ciry-ST-7iF MAITLAND, FL 32751

TITLE
NAME

ity DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21p

Tne

NARME

STREET ADDRESS
CiTy-87-7IP

TTLE

NAME

STREET ADDRESS
Giy-ST-2IP

12. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | fusther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall nave the same legal effect as if made under oath; thai | am an officer or director
of the corporation or lhe recewver or trustee empowered 1o exacute fhis report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (e sy FForrne gy Ylis)o g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFKGIER OR DIRECTOR Cate Daytime Phone #




