2007 FOR PROFIT CORPORATION

ANNUAL REPORT )

FILED

DOCUMENT # P01000034530

1. Entity Name
HHG I, INC.

Apr 26,2007 08:00 A
Secretary of State

Principal Place of Business

6320 TRAIL BLVD
NAPLES, FL 34108

Mailing Address

6320 TRAIL BLVD
NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

(R T

04192007 No Chg-P CR2E034 {(11/05)

4. FElI Number Applied For
59-3707791 Not Applicable

§. Certiticate of Status Desied (] 98-73 Additional

Faa Raguirad

6. Name and Addraess of Current Ragistered Agent

HANEY, R. REID

101 E KENNEDY BLVD
STE 4100

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registerad agant ana ttie t applicable

(NOTE: Registered Agent signatura required when rainglating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fae will he $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I |

TITLE PD

NAME ROUSSEAU, JOHN A
STREET ADDRESS | 6320 TRAIL BLVD
CITY-§1-2IP NAPLES, FL 34108

TITLE TRES

NAME KRASKA, KATE
STREET ADORESS | 6320 TRAIL BLVD
CITY-ST. ZiP NAPLES, FL. 34108

TITLE

NAME

STHEET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIiTY-8T-2IP

TmME

NAME

STREET ADDRESS
CITY-S7-2IP

L00D00732513 "
05/03/07-B0048-025 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11f

indicated on

changed, or on an attachgrent with

SIGNATURE:

ress, with all ather like empowered.

ooty 55595000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTCR

Date Daytma Phona 4



