e e mme [P —— YIRS TP

2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # S56777 ..
1. Entity Name
HMMS, INC., _
Principal Place of Business Mailing Addrass
96 WILLARD 5T POBOX 1152 -

STE 302 HUNTSVILLE, AL 35807-0152 US

COCOA, FL 32922 US

DO NOT WRITE IN THIS SPACE

FILED o
Jan 13, 2006 08:00 AM
Secretary of State

A

01042006  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
NOT APPLICABLE ot Applicable
5. Ceftifcate of Status Desirag ~ [J 3079 Addltional

6. Name and Address of Current Registersd Agent

SHAFFER, MARY M.
896 WILLARD ST

STE 302

CCOCOA, FL 32922 _

Fes Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signaturs, typed or erinted name of registerad agent and fitle f applisable. (NOTE. Registorad Agen! signaiune requirad whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00 ;
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10, QFFICENRS AND DIRECTORS |

TME P

NAME SHAFFER, MARY M.
STREET ADDRESS | S6 WILLARD ST STE 302
CiTY-5T-71P COCQA, FL. 32922

e VP )

NAME SHAFFER, HARQLD D,
STREET ADDRESS | 96 WILLARD ST 8TE 302
CITY-$1-7P COCOA, FL 32822

NE

NAME

STREET ADDRESS
Oy -67-ZiF

TE

NAME

STREET ADDRESS
CITY-5T-2P

TINE

NAME

STREET ADDRESS
COY-&T-ZP

DR DR S I —

THLE

NAME

STREET ADDRESS
CITY-ST-TP

1

HOOGONSARSES '
ﬂi.-"ié;"ﬂﬁ—u%ﬂ 2{}-024 150,00

e

DO NOT WRITE
IN THIS SPACE

12. | hereby cetiify that the information supplied with this filing doas not qualify for the exempticns contalnad in Chapter 119, Florida Statutes. f further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or diractor
of tha carporation or the receiver or frustee empowersd to execute this report as required by Chapter 807, Floricia Statutes; and that my name appsars in Block 10 or Block 111

changed, or on an attachment with an addrass, with afl ather like smpowerad.

SIGNATURE: _Hats A Ahoebltly  Houd A Shalles Len. 7 2008 2q.951-0865
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e a - - e e e



