FILED

May 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-21-2008 90028 045 ***150.00
DOCUMENT # P96000071033

1. Entity Name
HUMPHREY INVESTMENTS, INC.

Principal Place of Business Mailing Address | B u 0 4 2 95 G

4145 HENDERSON BLVD 4145 HENDERSON BLVD
TAMPA, FL 33629 TAMPA, FL 33629

LR

04292008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
NOT APPLICABLE Not Applicable

$8.75 Additional

Fee Required

5. Cerlilicate of Status Desired O

6. Name and Address of Current Registered Agent

PALORI, PETE A JR
4145 HENDERSON BLVD
TAMPA, FLL 33628 °

»

CoA

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or prinec name of registered agent and ttie i applicable. (NOTE. Reg'stered Agert sipnande reguived when ninstating) DATE

FILE NOWI!! FEE.IS $150.00 9 Election Campaign Financing $5.00 May Be '
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution D Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME PALORI, PETE A JR

STREET ADCRESS | 4145 HENDERSCN BLVD
Ciry-s1-21P TAMPA; FL 33629 - %,

TITLE EER
NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ABDRESS
CIry-ST-21P

TITLE

NAME

STREEY ADDRESS
CiTY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

e

KAME

STREEY ADDRESS
CITY-§T-21P

12. ) hereby ceriify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and al e and that my signature shal have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver o frustee em red | xecuaté\lhis report asJsequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar adgress,vith all j red.

~

l‘_|
SIGNATURE: AL e SN )35 /Ox
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER CR DIRECTOR Date Daytims Phons #




