2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 08,2007 8:00 am

DOCUMENT # 395345 Secretary of State
1. Enlity Name
HCF CORPORATION 02-08-2007 90056 005 ***150.00
Principal Place of Business Mailing Addross
1532 JUNE AVENUE 1532 JUNE AVENUE
LOT 10-A LOT 10-A |
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Pringjpal Place of Business - No P.O. Box # 3. Mailing Addrcss
1533 Juve Ave spwme
Suile, Apt. #, etc. Suile, Apl. #. ¢lc. 15t MOCORE CR2E034 (10/06)
(6T [0 A _
Cily & Slaie Cily & Slale 4. FEI Number _ Applicd For
m’ﬂm& C[T)’, FL K 59-1388511 Mot Applicable
Z§ aqoj Coél;tﬁy ap Country 5. Ceriificalo of Status Desired O g‘g‘gfql’:?sdmo”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
CALLAWAY, HOLLEY M. :
1532 JUNE AVENUE Street Address (PO Box Number is Nol Acceplable)
LOT 10A

PANAMA CITY FL 32405

City FL Zip Code

8. The abovo namoed enlity submils Lhis slalermenl for tho purpese ol changing its registered olfice or rogistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, fyped ar prited narw o regisieiee agent andd Lke © anpiicable (NI Hoegisteroe Agent sigrature requirad whun reiislaing DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11

T P 1 Delete IILE OIRecCIo® O Change Y& Accition
Nib CALLAWAY, HOLLEY M. AR LARRY M. CALLAWAY .

sitei 1 apohtss [ 1532 JUNE AVE LOT 10-A s amess |71BL3 N. LAGoon ORive VUmr 5 &

ey st ap | PANAMA CITY-FL o sl o | PAVAMA CITY Behew FL 32408

i D O] Detete ILE O ckange [ Addllion
RARY CALLAWAY HOLLEY M. NAME

SINTTANDRSS | 1992 JUNE AVE LOT 10-A SIRLLTADDILSS

iy S1-71p PANAMA CITY FL Gy 1 2p

11 it ] Change [ Addilion
NAME NAME

ST ETADDRI S8 SIRIT 1 ADDR S5

Ciy st e Gy $1-ap

i 7 Belere nni [Ichange  [T] Addition
NAME NAML

STHE] ADDRESS SIMF1 ADDRESS

GilY ST P GHY 81 7P

mn i1 Deleie e (T change [ Addition
NAMI NAME

SIHET ADDIE S5 SIRLE 1 ADDN 55

CIY-81 2P CIY 1P

1 . [ patere i [ change ] Addition
NAME NAME

STRIFT ADDRI 5 SIREE] ADDIL S5

GIY ST-7IF Ny S1-de

12. | herepy cerlily that the information supplied with this filing dees nol qualify for the oxemplions contained in Scetion 119, Florida Siatutes. | lurther certify that the informalion
indicated on this raporl or supplomental report is rue and accurato and that my signatura shall have lhe same legal eflect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or rusice empowercd 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1
il changed, or on an allachmenl with an addrass, with all other like empowere

d.
SIGNATURE: _ HOLLEY M. (AULLAWAY M%% 07 8475 -3L85
SIGNATURE AND TYPED OR _PHINTEEI*-E OF SIGNING OFFIC“EH o Dlﬂﬁf if:? T 7 ._A Dale Daytm Phone §




