'007 FOR PROFIT CORPORATION

ANNUAL REPO ‘ '
o FILED

DOCUMENT #H14715
1. Entity Name
HILLSBOROUGH REAL PROPERTY COMPANY, INC. :
N 2007SEP -5 PH 1: 32
Principal Place of Business Mailing Address S": ‘HRETA "'{'\‘ Ol Fk\ 6%\‘6
3935 W. CYPRESS ST. 3935 W. CYPRESS ST TALLAHASSEE.FL
TAMPA, FL 33607 S TAMPA, FL 33607 US
e B[ (AR AV EARERNRER ORI
Suite, Apt. #, etc. Suite, Apt. #. etc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-2497230 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L - H
HABER, RICHARD M. YabeeY HeEw vt
CRAMER, HABER & MCDONALD P.A. Street Address (P.O. Box Number is Not Acceptabie} _
1311 N. CHURCH AVE. FREehiANS O ETr e FOLNITURE
TAMPA, FL 33607 226 W) CPeess ST
City Zip Code
“TAHPA FL [ %5007

8. The above named entity submits this stglement for the purpose of cnangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7( ?J\ o7
- Signature, typed o pnnt veg.ster t and 1itle it appkcable -:NOTE Ragislored Agenl signature required when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE DP O pelete TLE [J Change [ Addition
HAME FREEDMAN, STEVEN D. NAME R RSN il
STREET ADDRESS | 3935 W. CYPRESS STREET STREET ADORESS na, !l'l'? AOT—D TS w200 N
oIrY-sT-2P TAMPA, FL CITY-5T-71P
TITLE (1 Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE 1 Delete TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TME {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 pelee THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I°P Cify-S1-2P
TMLE I Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-$T-2P

12. | hereby certify that the information supplied with this filir?(? does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it mace under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with aj€iher like empowered.

- oy
A VENNIE

SIGNATURE:

D MAME OF BIGNING DFFICER OR DIRECTOR Dawe Daytime Phone » \ /
¢
a\vl.n




