2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT | Jan 30, 2008 08:00 A}

DOCUMENT # P02000080540

1. Entity Name

HF & P CORP

Principal Place of Business Mailing Addrass

7431 ASCOT CT ’ T KEUKA BUSINESS PARK
UNIVERSITY PARK, FL 34201 PENN YAN, NY 14527

; . , RSO Rt

01182008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

41-2052010 Not Applicable

I 58.75 Additlonal

5. Certificale of Status Desired Fee Required

6. Nama and Address of Current Registared Agent

O HOURT - DO NOT WRITE
UNIVERSITY PARK, FL 34201 IN THIS SPACE

8. The above named entity submits this statamant for the purposs of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

Sigrature, tyoed o pred neme of regreieced agent R0d e f eophcaile. (NOTE; Regrierod A ¥gRatne 16GHTEc when Tensiaing} . . Date
FILE NOWI!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be UNNNNan4 438
Trust Fund Contribution, 0  Addedto Fees o RNIILITL T .
After May 1, 2008 Fee will be $550.00 i Ud.-”DE."' DB“B DU’D? "'Dﬂg 1;5'_1 . DEI
10. OFFICERS AND DIRECTORS ] ; ]
TTLE D : :
HAME HANSEN, DAVID T i

STREET ADDRESS ; 7431 ASCOTCT
CITY.ST- 2P UNIVERSITY PARK, FL. 34201

TMLE

NAME

STREET ADDRESS
CITY.87-7IP

TLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

~ IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIY-ST-ZiP

TE
NAME .
STREET ADDRESS Lo
CITY-ST-ZIP .

12. | hereby certify that tha infarmation supplied with this filing.does not qualify for the axemptions ceontained in Chaptar 119, Flerida Statutas. | furthar cartify that the infarmation
indicaisd on 1his report or supplemental report is true and accurate and that my signature shall have the same legal seffect as it macle under oath; that 1 am an officer or diractor
of the corporation or tha receiver or trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: A R ara Dav/o Topuanstsd _ 1fa8hR Son-dr2~gotn

BIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR F Due T Daytima Pngns #




