2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # F98000006675

1. Entity Name
HLC JAMPA PARTNERS, INC.

Secretary of State

Principal Place of Business

7080 ABERCORN STREET
SAVANNAH, GA 31406 US

Mailing Address

P 0 BOX 13069
SAVANNAH, GA 31416 US

DO NOT WRITE IN THIS SPACE

T T

04302007 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
58-2427635 Not Applicatle

$8.75 Additional

5. Certificats of Status Desired O Fee Raquired

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE |

8. Tha abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigmetura, typad or prented name of ragisiared 2get and nie ! 2opkceble,

INOTE: Regustered Agent signaturs rsquirsd when rpinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. QOFFICERS AND DIRECTORS {
TMLE PC
NAME HAMMOND, J R

STREET ADORESS | 7080 ABERCORN STREET
CITY-ST-71P SAVANNAH, GA 31406

TMLE VSvC

NAME AIMONE, CHARLES M
STREET ADDRESS | 7080 ABERCORN STREET
CITY-ST-21P SAVANNAH, GA 31406

TILE TD

NAME ROBERTS, CHARLES H
STREEY ADDRESS | 7080 ABERCORN STREET
CTY-§1-2IP SAVANNAH, GA 31406

TILE D

NAME SAULS, GG

STREET ADDRESS | 7080 ABERCORN STREET
CITY-ST- 2P SAVANNAH, GA 31406

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

23

NAME

SIREET ADDRESS
CITY-ST-2IP

05/24/07-80001-003 150, TD

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
js true and accurate and that my signature shail have the same fagal effect as if made under cath; thet { am an officer or director
owered to exacute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report
of the corporation or the recaiver op trugtee el
changed, or on an attachmet Mddre

SIGNATURE:

with all other like empowered.

{atlcs M. Aimode

¢ !3010“)

SIGNATURE AND TYPED CR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Date Daytmg Phong # |




