2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 08:00 AN

DOCUMENT # F93000004313 o

1. Entity Name !

HP1 PARTNERS 1, INC.

. Secretary of State

Pringipal Place of Business Mailing Address

2 GILLON STREET Z GILLON STREET
SUTEA SUITE A
CHARLESTON, SC 29401 1S CHARLESTON, SC 29401  US

DO NOT WRITE IN THIS SPACE

A

04042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
23-2734202 Not Applicable

$8.75 additional

5. Certficate of Status Desred a Fee Required

6. Name and Addrass of Current Rogistared Agent

WHWW, INC
390 N ORANGE AVE STE 1500
ORLANDO, FL 32801

DO NOTWRITE
IN THIS SPACE -

8. The above named antity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am farrhiar with. and accept

the obligations of registered agernt

SIGNATURE
Sigrature Tvped of printad nama of ragstatad aganl and lie | appicabia {NOTE Ragstotad Agent sgnatuia requirad when ramnstating) ”D;A‘-'_IEW
i S e
; ; rel- 115 152 75
FILE NOW!! FEE IS $150.00 #. Election Campaign Finarcing $5.00 mayBe nel-s IRRL TS

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS [ |

TLE PD

NAME HARLEY, EDWIN W

SIREET ADDRESS | 2 GILLON STREET, STE. A
CiTY-S1-2P CHARLESTON, SC 29401

e AS

NAME KIRWIN, JOHN P Il

SIREET ADDRLSS | 950 W VALLEY ROAD, SUITE 2902
CTY-$1-TR WAYNE, PA

TILE

NAML

STALET ADDRFSS
CITY-81-21P

TIiLE

NAME

STREET ADDRESS
Ciry-StT-2IP

N

NHAME

SIREET ADDALSS
CITY-§T-2IP

TITLE

MAME

STREET ADDRLSS
Cly-g1- 2P

s

. N .
o8 : *

' DO NOT WRITE
IN THIS SPACE’

12. | hereby certify that the inf
indicated on ths report
of the corporation or thef receiver

changed, or on an ataghment witH an addwm
SIGNATURE: :

ed.

rli

jon sugplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tupplerdenial report is true anc?accurate and that my signature shall have the same legai effect as if made under oath, that | am an cfficer or director
stee empowered to grecfite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
ith all ??Z

ALojl.06  543.553.03 1

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

Date Dayima Phona »




