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2006 FOR PROFIT CORPORATION- - Jan 30, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000073804  Secretary of State

1. Entity Name
HD MANAGEMENT SERVICES, INC.

Principal Piace of Buginess . Mailing Addre'ss
3333 N HWY 277441 3333 N HWY 27/441
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731 .
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SMITH, LEON
3333 N HWY.27/441
FRUITLAND PARK, FL 34731
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8. The above named entity subimits this statement for the purpose of c':hanging its regis:eréd office of registered agent, or both, 1 fhie'Stalé &f Florida, T am familiar with, and accept
ihe cbligations of registered agent. ’ ) : - .
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NAME SMITH, LEON

SIREETADDRESS | 3333 N HWY.27/441
Y- §T-21P LEESBURG, FL 34731
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GITY-57-21F

it
NAKE
STREET ADORESS o ,
Oy -§1-2P : LT TR et e S an GRS

12. | hereby cenify that the information supplied with this filing does not qualify for the exsmptions cantained in Chapter 118, Florida Statutes. | further centify that the information
indicated on {his rapon or supplemental repont s frue and accurate and that my signature shall have ths same legai effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiv rusies vered 10 exacute this report as requirad by Chapter 607, Flarida Stalules; and that my name appgars i Block 1Gor Block 11#
changed, or on an aitac ddréss, with all other like empowered.
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