FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # S37965 ecretary of State
1. Entity Name 04-06-2007 90051 013 ***150.00
H.B.M., INC.
Principal Place of Business Mailing Address
485 HARRISON AVE 485 HARRISON AVE Y
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US
[ IEHT R ERERR AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3056541 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired ()] gi‘gesq::rd:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HARRIS, TROY C PD
2312 ASHLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL I Zip Code

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

SIGNATURE
Signalura, yped o DMGA ramke ¢f regisiened agent and litke if applicable {NOTE Reqsierec Agont 3ignawng iequied whan roingtalimg) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE PD 3 Detete 3 ] Change ] Addition
HAME HARRIS, TROY COE EARL NAME
STREET ADDRESS [ 2312 ASHLAND DRIVE STREET ADDRESS
CITY-51-2iP PANAMA CITY, FL 32405 Ciry-S1-21P
TME SiVP O belete TILE [C] Change  [] Addition
NAME HARRIS, LERAE D HAME
STREET ADDRESS | 2312 ASHLAND DRIVE STREET ADDRESS
CITY-8T-2IP PANAMA CITY, FL 32405 GITY-ST-2IP
TILE TP 7 Dalete TITLE [ Charge (] Addition
NAME RICHARDSON, TINA D HAME
STAEET ADCAESS ; 193 DERBY WOQODS DR STREET ADDRESS
CITY-ST-21P LYNN HAVEN, FL 32444 CITY-57-2IP
TITLE VP T Detete TITLE [ Change [ Adcitien
NAME BATTEN, DAVID D NAME
STAEET ADDRESS | 4594 SOUNDSIDE DR STREET ADDAESS
CiTy-57- P GULF BREEZE, FL 32563 CITY-5T-2P
TME [ peiete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TITLE [ petete TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality ior the exemptions cantained in Chapter {19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7m ( A[Qat.{A H-H-3Qoo7

- -
mATURE Ayﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayumna Phore #




