2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:

DOCUMENT # P01000088843

1. Eniity Name
HCL & ASSOCIATES, INC

Principal Place of Business Mailing Address
2902 ISABELLA BLVD POST OFFICE BOX 328
SUITE 50 PONTE VEDRA BEACH, FL 32004

JACKSONVILLE BEACH, FL 32250

a [

03272007 No Chg-P CR2E034 (11/05)

DO:NOT WRITE IN THIS SPACE T ApeaFe

59-3744364 Not Applicable

5. Caertificate of Status Desired (| $8.75 Additional
» . - . Fee Required

e appy b

6. Nams and Address of Current Reglstered Agent o L M A TR O S

WEED, ROBERT C JR. ~ A '

2902 1SABELLA BLVD DO ,NOT' WRlTE L
SUITE 50 . e o~ e
JACKSONVILLE BEACH, FL 32250 : IN 'THJIS*SPACE SRR

00 A
Secretary of State

B. Ths 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 ohligations of ragisterec agent.

SIGNATURE
Signature, typed o pontsd name of registsred agent and btie f applicabls. {NOTE: Repistared Agent sigrature required whesn reineLing) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign F.inancing 0 55.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees y ,';@Q%QDEQQLQT s et oo
10. OFFICERS AND DIRECTORS ] i TR S s o S
. . N i v . 1
TILE PD H R L 5 N
NAME WEED, ROBERT C JR. . N . ;‘. :
STREET ADDRESS | 412 PONTE VEDRA BLVD. . )
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 C B .
TIE . B ! S St e
NAME . S
STREET ADDRESS
CITY-ST-2IP . '
L N Ly T S
NAME .

0

e s DO NOT WRITE .

STREET ADDRESS
CIvy-St-2IF

~ INTHIS'SPACE : . .-

THE - .
STREET ADDAESS ) S ) o
CITY-ST-21P ) ) ' B : oy

_ PSR S

e - o SRS
NAME )

STREET ADIRESS UV P LY ' T E
CITY-5T-2IP - '

. T
A I e v
A NG o

L

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustees empowared 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Btack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /744 K/@Z 3.23. p7 S o248 3es

SIGNATURE AND TYPED OR PRINTED NAME OF 8) Dala Caytkma Phons »

LY




