FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P99000073804 04-30-2007 90828 027 ***150.00

1. Entity Name
HD MANAGEMENT SERVICES, INC.

Principal Place of Business Mziling Address 2
3333 N HWY 27/441 3333 NBWY 27/441 &““3?,5%
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731 .

LI A

03022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Fopeata

59-3543175 Not Applicable
$8.75 Acditionar

Fee Required

- ... . .. .. 5 Cenilicale of Staws Cesired .|

6. Name and Address of Current Registered Agent

g:%g:'bsv?(’.ﬂzmm DO NOT WRITE
FRUITLANDP/.-\RK. FL 34731 IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and tile il applicabla {NOTE: Registersd Agent signalura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campain F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFzes
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME SMITH, LEON

STREETADDRESS | 3333 N HWY 27/441
CITY-ST-2IP LEESBURG, FL 34731

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME

smers DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CITY.ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther Gertily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation & the rec [Pe empowered lo execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on gA address, with all other like empowered. ] )

SIGNATURE._
StGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #




