2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT # F93000001243

1. Entity Name
HPI PARTNERS I, INC.

.Secretary of State

Principal Place of Business Mailing Address
2 GILLON STREET 2 GILLON STREET
SUITE A SUITE A
M i L
04042008 No Chg-P CR2E034 (11/05)
. DO NOT WRlTE IN THIS SPAC E 4. FE| Number Applied For
23-2676819 Not Applicable

O $8.75 Additonal

X i Sta
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registerad Agent

HHOWING e 7E 1500 DO NOT WRITE |
ORLANDO, FL 32801 | IN THIS SPACE ) .

5

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 Flonda | am familiar with, and accept
the cbligatons of registered agent

SIGNATURE
Signafura, lyped o ptintad name gl iggislated agent B e I applicaiio (NOTE Ragstered Agent sigralura raguired when réinsiabing) DATE
FLENOWN FEEIS $15000 | * et T o S50 | nonooaiasas
After May 1, 2008 Fee will be $550.00 - N5/00.05-00001-017 152, 75
10. QFFICERS AND DIRECTORS [ T
TILE CD
NAME HARLEY, EDWIN H

STREET ADDRESS { 2 GILLON STREET, SUITE A
CITY-ST-21P CHARLESTON, SC 29401

TITLE

NAME

STREET ADDRESS
CIry-s1-2ip

TILE
NAME

e DO NOT WRITE

e 'IN THIS SPACE
SIALET ADDRESS S
CTY-51-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAME

STALET ADDRESS . i
orY-si-7p ' s -

Tppyed with this filing does ot quality for the exemptions contained n Chapter 119, Florida Statutes | further centify that the informaticn
amental feport is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an cfficer or director
ae ampowered 1o executefthis report as required by Chapter 507, Florda Statutes; and that my name appears in Block 10 or Block 11 if

A-16-08 B43.F53. 63

SIGNATURE AND TYPED OR PRINTED IﬂﬂE OF SIGNING OFFICER DR DIRECTOR Date Daytma Phona #

12. | hereby certify that the informatj
indicatéd on this report or g
of the corporation or the 1y
changed, or on an attacl

SIGNATURE:




