2006 FOR PROFIT CORPORATION

ANNUAL REPORT ,(AR)

| DOCUMENT # 538668

1. Entity Name

HGX, INC.,

Principal Place of Business
2205 14TH AVE

200
VERO BEACH FL 32880
u

Malling Address
P.C. BOX 6190

EERO BEACH FL 32061-6150

2. Pnncipal Place of Business

3. Maling Address

Suite, Apt, ¥, sic.

Suite, Apt, ¥, etc.

. FILED
Apr 17,2006 08:00 AN
Secretary of State

IR RAR

GRAVES, HUBERT JR.
2205 14TH AVE

STE. 200

VERO BEACH FL 32960

ist MOORE CR2EG34 (10/05)
Cily & State i City & State 4, FEi Number | Tppheci For
o 59" 1 784056 Not Applic:;:«t:?:
- " .
ap Counlry ap Couniry 5. Certificaie of Status Desired 3 $8.75 Acditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable}

City

FL l Zip Code

{he othgations of registered agent

SIGNATURE

8. The above named entity submits 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

Tigrande Wped of pamed name o segralered aaeat and le | agptcable

tNOTE Regetered Agant simatucs requisgd when rensiabng)

CATF

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00

Maike Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribuiian.  []  Added to Fees

10, ] “OFFICERS AND DIRECTORS N 5 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tintk PD I Detete e O Change [ Addilion
NAWE GRAVES, HUBERT JR. MAME

SIARET ADORESS | 4575 ROSEDALE BLVD. STRELT ADDRESS HORR0DS11853

st (VEROBEACHFL , CRy-ar e {4/99/6-0000-008 150 {10

me D 03 Detete e s T T O Thange [ Addiion
HAME GRAVES, JEANE S. HAME

STRIFTAGORESS | 4575 ROSEDALE BLVD, SIREET ADDRESS

oue-ST-aF  IWERG BEACH FL o F oRestae _

L D 7 Dagete we O chage T Adeition
NasE HOOVER, JANE GRAVES HAME

STREETADDRESS | 1410 46TH AVENUE STREET ADDRESS

cav-$T-77  \WERO BEACH FL 32886 on-gT e ) o

TALE D 7 Deteie me [3ohage [ Addition
NAME BARLETT, JEANE GRAVES NAME

STREETADDAESS | 1846 518T COURT STREET ADDRESS

om-st-p IVERG BEACH FL 32968 _ GiTy-ST- 2P )

TIRE D 7 pelete WILE O Charge T Addilion
NAME GRAVES, JULIA, A NAME

STRECT ADDRESS {3805 7TH LANE STREET ADDRESS

OIS TR WVERQ BEACH FL 32988 oIy ST- 218

TILE O Deere e O Crange  [J Addition
NAME HAML

STREET ADDRESS STREET ADDRESS

ITY-$1-2P CiTY-5T- 2P h

12. 1 hereby certily that the miformation supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. § further certidy that the information
indicated on this report or supplemental repert is frue and accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or directar
of the: corporakon or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Bloek 11
¢ changed, or on an attachment with an address, with alf giher like empowered.

SIGNATURE: /crlw@m‘/ﬁmm Hoeert (hrpve

SIGHATURE AND TYPED OR PRINTED HIIME OF SIGNING OFFICER OR DIRECTOR

430t

Tayhme Phono &

1= SE2-{557

Tt




