- +2006 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
- Apr 24,2006 08:00 AN

DOCUMENT # P02000098963

1. Entity Nama
HBLM REAL ESTATE, INC.

Secretary of State

Principal Place of Business

111 WEST MAGNOLIA AVE
STE 1000
LONGWOOD, FL 32750

""" Maiting Address
1171 WEST MAGNOLIA AVE

SIE 1000
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

AU AR

04142006 Na Chg-P CR2EQ34 (11/05)

&, FE| Number o Applied For
05-0532658 i Not Appficabla

5. Certificete of Status Desired 0 $8.75 Additional

6, Namo and Address of Current Registered Agent _

HAMLIN, PAUL
111 WEST MAGNOLIA AVE STE 1000
LONGWOOD, FL 32750

Fee Required

DO NOT WRITE
IN THIS SPACE

8, The above named estity submils this statement for the purpose of changing its registered offica of repistared agent, or heth, in the State of Florida. 1am familiar with, and acc'epr"'

tha cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of tagistered agent and Wa it applicable

{NOTE. Registered AQem signature required whan relnstating}

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fes will bo $550.00

$5.00 may Be
Added to Fees

10 QFFICERS AND DIRECTORS |

D o N T L
HAMLIN, PAUL

141 WEST MAGNOLIA STE 1000

LONGWOQOD, FL 32750

TInE

NAME

STRIET ADDRESS
€y -57.2°P

TITLE

NAME

STREET ADDRESS
Ciyy-s7-IP

TME

NAME

STREET ADDRESS
Lrry-ST-2p

TNE

HAME

STREET ADDRESS
LiTy-51-2P

HILE
NAME
STREET ADORESS
Ciry-53-2IP -

THLE
HAME . v ' R I L
STREET ADORESS
CiTY-51-2PP

LOIDNN528R95
Da5/05-80047-011 150,00

DO NOT WRITE
iN THIS SPACE

12. 1 hareby cermg
indicated on t

changed, ar on an attachment with an addrass, with all olhar ke empowerad.
SIGNATURE: __ “Lr" /7 '

‘that the information suppliad with 1Ais filng does nict'qualify for thé exempiions sdntainad in Shapter 119, Fiorida Statiss. 1 Rirther Cartity that the infarmation
is report or supplemental report is rue and accurats and that my signature shall have the samae lagal effect as if made under vath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 o Block 11 #

407 - 330 -0022

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR BIRECTOR

-~ Y{aolot

Date Deytima Faone #




