FILED
2006 F O I REroan ARATION Apr 13,2006 8:00 am

2

DOCUMENT # P04000008532 ecretary of State
1. Enlity Name 04-13-2006 90290 009 ***150.00
HNB CORPORATION
Principal Place of Business Mailing Address . 01UV
550 WATER ST, STE 412 55%5\ T, STE\}LE bUus
R AR AERTIRN
2. Principal Place of Business 3. Mailing Address
_ Nowe AT Preser| 570 DAKMONT DR
Suite. Apt. #, elc. Suiite, Apt. #, etc. 1st MOORE CR2E0Q34 (10'105)
City & Siate City & State 4, FE! Number Applied For
OéﬁNGE ?DHRK FL 86-1093265 Not Applicabls
Zip Couniry Country . ) 38.75 Additional
320 73 IJ5/? 5. Cerlificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
CLARK ROSST . . " MARGARITA  HYShoP
1558 SAN MARCQ BLVD Street Address (P.O. Box Number is Not Accemab
JACKSONVILLE FL 32207 570 Sakmon 7 "R
Cit: . Zi
" ORANGE  Park FL | *45%

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

SIGNATURE WW 2. ﬁﬂw Y-7-06

ngr\alurr» rvped o pffned name of iegstered agent and uiie |l apghcania (NOTE" Regrsiared Agent signanie requued when rensialigg) DATE
o ]

“‘FILE NOW*!' FEE IS $150 00‘ ;
‘ ﬂer May 1, 2006 | Fee Wil Be $550 00 i
a) ‘Check Payable to Florida Deparlment of State

. 5. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES 70O OFFICERS AND CIRECTORS IN 11

TIE D 1 pelete TITLE D+ P EXhenge [ Addition
NAME HYSLOP, MARGARITA NAME Hyolep, MARGARITA

STREET ADDRESS | SSTO-REYCEAVE smaness | & 70 OAKMONT DR,

ory-sT-2e | JACKSONVILLE RL-322056- CITy-$1-2Ip 0/:’/?/\)‘(5' pgﬂk A4 320 73

THLE v 7 Detete TILE [AChange  [J Addition
NAME HYSLOP, EDWARD H HAME H\[sLu P2 Ebvarn #fe

STREET ADDRESS { 55+6-REWGE-AVE smertoress | 570 0 AK MMONT -

CITY-Si- 2P JACKSONVHHE-F12208 CITY-ST-2IP DR ANG E pICJRK FL 32075
wme . L . _Oooge - _Rome. A T Difhawe [JAgdien |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 7P CIRY-ST-2IP

TITLE O velete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE [T oelete TITLE [Jcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CI7Y-51-2P

TITLE [ Delete TILE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2p

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurale 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name a;opears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y anepte. O- A MORGARTA_ T _Ayslop dfpfor BH-g7g- ypsy

SIGNATURE AMP TYPED OR PRINTED NAME OF smn&b ER OR DIRECTOR Daytmo Phone #




