2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000032194 May 02, 2008 08:00 A?
1. Ertity Namg
ity Nam: Secretary of State

H M O ENTERPRISES, INC
Puncipal Place of Business Maling Adaress
12084 S E 96 AVE 12084 S E 96 AVE
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adcrass

Saite, Apt. #, etc. Sule, Apt #, Bic. 1st MOORE CR2EQ34 (10','07)

City & State Cuy & S1ate 4. FEI Number Appiied For

65-0825000 ot Apsicais
2p Country & Cantry 5. Certlicate of Status Desred  [] 8.7 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

OLMSTEAD, HERE M - . -
12084 S E 96 AVE Street Acdress (P.O. Box Number is Nat Acceptatilg)

BELLEVIEW FL 34420

Ciry FL 2 Code

8. The aoove named entity subrnits this statement ior the purpose of changing its registered office or registared agent, or cotr, in the Siate of Florida. | am familiar wih. and accept
the obigalions of registered ayont.

SIGNATURE

S gnot e, LyPed o D rad L@ o roGrind ngeelutel e | aTpl cacia, (NCTE Feaie1 80 AZO! | ST r setumad wHor ons il gi DATE

JFJLI‘E NOW!!' FEE 5. $150 00 B
i A_ftpr May.1, 2008, Fee Wwill Be 5550 00
Make ,Check yable to Florida Deparlmem of State

N ~

9, Election Camoaign Financing  $5.00 may Be '
Trust Fund Contibution. ] Added to Fees

1n. OFFICERS AND DlRF("TOHb 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peete e [ Change  [] Addition
NAME QOLMSTEAD, JULIE NAME

SIREET ADDRESS 12084 § E 96 AVE STREFT ADORESS LRING00S4 2565

crv-srap |BELLEVIEW FL 34420 LTy 5T- 2P [5425,7 [_|'3—"'|'u';5_ S-021 150,40

s VP O veete TIMLE O crange [ Addition
NAME HERRING, CRAIG C HAmE

STREET ADDRESS |1212 SW 32 STREET STAFET ADTRESS

CITY-SI- 7P FORT LAUDERDALE FL 23315 CITY-51- 21

ik ST [ Devete INEE [ Change [ aadiion
HAME HERRING, CRAIG C HAKE

STREET ADGRESS 1212 SW 32 STREET STAEET AGORESS

Lay-st-2i FORT LAUDERDALE FL 33315 GITY-ST- 2P

TILE 3 Deete TITLE 1 Change [ Addigion
HAME HARME

SIREET ADDRESS STRLET ALDRLSS

GITY-$T-29 BITY-r-21P

ITE 7 Deele TLE [J change [T Addition
HAME NAKE

STRELT ADDRESS STREET ABDRESS

CITY-ST-21P Cmy-S1-2I

TTLE O Deigie TITE [ Change  [] Adaition
NAME MAKE

STREET AGDRESS STREET ADDRESS

Ty ST 79 l CITY ST- 21

12. 1 nareby certify that the information sunplied with this filng does not gqualfy for the exemngtions contaned in Section 119, Flerida Steiutes. | furtner cartify that the infarmation
indicated on thes report or supplemental report is trug and acourate ang thal my signaiure shail bave the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execula this repont g required by Chapier 607, Flerida Statutes: and that my name appaars in Block 10 or Bieck 11
it chargeo, or on an attachment with an address, with all oiher ike empoweren,

SIGNATURE: JMM Lmstez AP ?Di@@%?fi Al7<5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Pagtme Fagnn




