2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000308532 Apr 24,2008 08:00 AV
1. E=hly Name
Secretary of State

HNB CORPORATION
Frrcipal Place of Busingss Maifing Aclaress
8970-12 103RD ST. 570 OAKMONT DR
R T “"“"‘ w ||m m” ||”‘ "m m”"m ml’ ’lm |H|| H”I ”l‘ll‘ ” ’II’
us
2. Prngipal Place of Buanges - No PO Box # 3. Mailing aderoes

Sutie. Apl. #. ec. St Apt. a1 eic. 1st MOORE CR2E034 (10/07)

Cuy 8 State Cny & State 4. FEI Number Appiied For

86-1093265 Not Apglicable
ip Country zp Country 5. Certificate of Status Desired O ?i'gilﬁid;“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?YOS(%%!;'A;A&“T?SEITA Sireet Address (P.O. Box Number is Nol Acceptable)
ORANGE PARK FL 32073

City FL Ziv Code

8. The apove named ertily submirs this statement for the puroose of changing ils registered office o registerad agent, or Botr, in (he Swate of Flonda | am famihar with, and accent
the colgatans of registerad agent.

SIGNATURE
Sanibure. e of pared nann 3 16y e Agert avd e |urpi zao, 1OTE Pagisurec Agor 1 gralesr nequiracs woef remutianngh DATF
. I'EILE:.".I(:):W!!;'“-FEE: '? $150.0 ; 9. Election Campaign Financing $5.00 may Be
o ..f!e.r:May: .1’. 2005 Fee WI||89555D 0 Trest Fund Contiitution, [ Added to Feas
::Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L DP O Deete T [ Crange [ Aadition
NAME HYSLOP, MARGARITA NAME
STRZET ADDRESS | 570 OAKMONT DR STAEET ADDIRESS HRH I Qo
om-s-z@ | ORANGE PARK FL 32073 CITY-ST- 2IP } e /;E:fﬁa;ﬁﬁﬁﬁﬁ:n" A AT 0N
e v (T vevere TTE T T T Ot [ Adtion
BME HYSLOP, EDWARD H NAME
SIRFFTACDRESS 1570 QAKMONT DR STRFFT ANDRESS
orv-5i-2P | ORANGE PARK FL 32073 CITY-ST-217
i3 (7 Devete {mLE [JCuange [ Audition
HAME HEME _
STREET ADDRESS ) STREET ADDRESS o -
oITY-S1- 2P CiTY-57-2IP
11113 (3 Deiete THLE O Charge [ Addilion
e HARE
STREET AUDRESS STREET ADDRESS
CTY-ST-21p CITY-5T- 2P
TiTLE O oetete TILE [JCrange ] Addition
AME HARIL
STREL ADGRLAS SHIELT ADDPESS
SITY-5T-2P GITY- 51 28
HIE O Delele . (3 Crange [T Aatiton
NAME NANE
SIRZET ADDRESS STREET ADDRESS
omy-ST- 20 CITY-§T- 219

12. | hereby certify ihat the information supgled vats this filing does not qualify for the exemptions contained in Section 119, Ficrida Staiutes | further cersily that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as if made under cath: 1hat | am an officer or director
af the corporation or the raceiver of trustee empowered 1o execule this report as required by Chapier 607. Florida Siatutes: and that my name appears in Siock 12 or Block {1

if changed, or on an attachment wilh an address, with ail clher like empowered.
SIGNATURE: _Y/) o epnuts : (5’0 )r’ 5 73-0F5¢
Gaa DavimaFrone w

SIENATURE/ANE TYPED OR PRINTED NR

7




