2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G06205 Mar 31, 2008 08:00 AN
1. Enliy Narm Secretary of State
HTP, INC.
i Pincipat Place of Business Mailing Address
% WILLIAM E TROXELL % WILLIAM E TROXELL
237 LAFFITTE CRESCENT 237 LAFITTE CRESCENT
2. Pringipal Flace ¢f Businaes - No PC. Box ¥ 3. Mailing Addrass
Suite, ApL #, efc, Suite, Apt. 1, eiC. 15t MOORE CR2ED34 (10‘.'07)
City & State City & Siate 4. FE! Number Anplied For
59-2236658 Not Apclicable
Zp Couniry Zie Contry 5. Cartilicale of Status Desired 0 $8.75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : I

;:??)L(EIIEHT\E"&'#EQACENT Streest Address (P G Box Number s Not Azceptanla)
FT WALTON BEACH FL 32547

City FL Ziix Code

B. The above named entilv subrmits this statement for the purpose of changing its regisiered office or registered agent, or cotn, 1n the Siate of Flonda. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Gn.tiure. lypdd of proved nanw of reg atorod noacturel bis | ppphcasia (NOTE Regisirran Agonl aginalsn reguran waai remetilsg! DATE

9, Flection Camoaign Financing  $5.,00 May Be
Trust Fund Contriution. {71 Added to Fees ‘

.(iii\‘&t 5 Biptte, i el AL

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O peetn TITLF [ Change ] Additien
NAME TROXELL, WILLIAM E NAME Uonnne Teee e
STREET ADDRESS | 237 LAFFITTE CRESCENT STREET ADORESS Da/11/09-m0nad-0ng 150, 00 ;
erv-s1.7¢  |FT WALTON BCH, FL 00000 CTY-57-2P )
TTE [ osiete TITLE [ Crange [ Additon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-217 CITY-§T-71P
)13 [ ceete TILE [0 Change  [C] Additien
HAMS Y - .
STREET ADDRESS STREET ADDRESS
GCITY-ST- 28 ' CITY-5T-7IP
TIME [ peiete TITLE [ Change  J Addibon
NAME HAME
STREET ADDRLSS SIRLET APDRESS
CITY-ST-218 CITY-S1-21P
TITLE T petare THLE [ crange  [] Addition
NAME NAME
STRELT ADDRLS SIREET ADDRESS
CHTY-ST- 28 CITY-ST- 2P
TTLF 3 Deigie TLE [T Crangs ] Acdition
NAHE HEME .
STREET ADDRESS SIREET ADDRESS i
CITY-§T-2P CITY-$T- 21k

12. | hereby certify that the information supplied with this filing does net qualify for the exemptons contained in Section 119, Ficrida Statutes. | further certify that tne information ‘
indicated on this report or supplemental report is frue and aceurate ana that my signature shall bave the same legal eftect as if mads under cath; that | am an cfficer or director
of the corporanon or the receiver or trustae empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Block 11
it changed, or on an attachment with an address, wilh all olher lixe empowerad,

sianaTURE: b )i [l Aw ETRo%Z1( Ww«ifw AL /0-B §DR63-SP

SIGNATURE ANE TYPEOD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR L Nayma Paden o




