FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # F93000004313

1. Entity Name

HPI PARTNERS M, INC.

Princ.pal Place of Business Mailing Address

2 GILLON STREET 2 GILLON STREET

SUITE A SUITE A

CHARLESTON, SC 29401  US CHARLESTON, SC 29401 US

NN TSR

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . FE Mo Fope 5

23-2734202 Not Applicable
- $8.75 Additional
8. Certificate of Status Desired [E Fee Requirad

6. Name and Address of Current Reglstered Agent

g\ég%f\]‘;:ﬁGE AVE STE 1500 Do NOT WRlTE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entily submits this slatement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florica. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature. lyped or printed name of registared agsnt and Lk i appkcable (NOTE: Regsiered Ageni sgnalure required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME HARLEY, EDWIN W

STREETADDRESS | 2 GILLON STREET, STE. A
CiTY-ST-2IP CHARLESTON, SC 29401

TITLE AS

NAME KIRWIN, JOHN P il e g o e

SIRFET ADDRESS | 950 W VALLEY ROAD, SUITE 2902 s J:EDLED':-',U]J rizn o
CITY+ST-2IP WAYNE, PA x.}\:h‘ L‘lB." D f _BUD 13’”13‘&!: 151}:{. f
THLE

NAME

mstap DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CIry-S1-2Ip

TILE

NAME

SIREET ADDRESS
GITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Ciy-s1-2Ip

Secretary of State

[}

12. { heraby certify that the i
incicated on this repg)
of the corporation oypfha re
changed. or on an fittachm

SIGNATURE:

{on suppliad with this filing aoas not qualiy for the exemptions contained in Chapter 118, Florida Statutes. { furthar certity tat the information
r sypplgmental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
ivat or trustee empowerad to gixecute this repart as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

| 3-15-67  £432.§53-634

SIGNATURE ANE TYPED OR PINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daylime Pnone #




