v -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # F94000002747

1. Entity Name
HLC 1 PARTNERS, INC.

Principal Place of Business Mailing Address
P.0. BOX 13069 P.0. BOX 13069
SAVANNAH, GA 31416 SAVANNAH, GA 31416

A0 A

04302007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Foiea For

58-2103988 Not Applicable

$8.75 addtional

. ifi j
5. Certificate of Stalus Desired O Fee Required

8. Name and Addrass of Current Registered Agent

72003 PINE ISLANDRD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abova namad entity submits this statament for the purpose of changing its ragisterad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sqgraiwe, types or printed namae of registered agent and utle il Apphcabee. {NOTE: Rasgrtared Agent sxQnaiure raquired whon rensialing) DATE
9. Election Campaign Financing $5.00 Mey Be

Aﬂef H.'E,“,‘_’!’A'},,".ff,'f,.f,‘fg gso_oo Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE PDC
NAME HAMMOND, J R
STREEY ADORESS | 7080 ABERCORN ST.
CIY-ST- 2P SAVANNAH, GA 31406 ¥ ™
TILE S - '."JDDQD?SB*;DU ) i
e AIMONE, CHARLES M U%/24/07-20001-004 150,90

STREET ADDRESS | 7080 ABERCOAN ST
CIFY-ST-21P SAVANAH, GA

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Giy-S1-ze

TIILE

NAME

STREET ADURESS
CiTY-51-2P

12. | hareby cartify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleghental teper is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an ollicer or director
of the corporation or the recaiver/tr taustes effipowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmgdht wikh gh addrgsk, with all othar like ampowered.

SIGNATURE: _ Caaues M, Aiows 41[‘35'/01

SIGNATLIRE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER GR DIRECTOR

Daylyme Phone #




