FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # F93000001243

1. Entity Name
HPI PARTNERS II, INC.

Principal Place of Businass Mailing Address

2 GILLON STREET 2 GILLON STREET

SUITE A SUITE A

CHARLESTON, SC 29401  US CHARLESTON, SC 29401  US

NI RO R

01232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

23-2676819 Not Appiicabla

0O $8.75 additionai

5. Cenificate of Status Desired Fee Requrred

8. Nams and Addrass of Currant Registerad Agent

ggamézﬁGE AVE STE 1500 Do NOT WRITE
ORLANDQ, FL. 32801 IN THIS SPACE

8. The above namad aentity submits this stalement for tha purpose of changing ns ragisiered office or regisierad agent, ar both, i the State of Florida. ! am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled nama of ragstared agant and ttle f 2pphcanle (NQTE: Ragistarad Agent signature required when renstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS |
e CcD
NaME HARLEY, EDWIN H

STREETADCRESS | 2 GILLON STREET, SUITE A
cITy-S1- 719 CHARLESTON. SC 29401

TALE

NAME

STREET ADDRESS UO0a0IETIE4

oITY-T- 210 D430 50047003 158, 7%
TILE

NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STAEET ADDAESS
CITy-ST1-7IP

12, | hereby certify that tha inforrpation skipplied witn this liIiné‘; does not qualify for the exempuons contained in Chapter 119, Flonca Stalutes. | further certify that tha information
indicated on this report or pdpplemantal repert is true and acgurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the i r usteﬁ%wered tc expcule this rapor as raquired by Chapter 807, Fiorida Siawuies: and that my name appears in Block 10 or Block 11

changed, or on an attaghment n addrgsg pwith ail ghe, empowered.
3.16-07 & ¢3.6§832-63%1/

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayiwna Phone ¥




