FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000011380 ecretary of State

1. Entity Name 04-24-2006 90401 002 ***150.00

HLGO, INC.

Principal Place of Business Maiting Address

3801 16TH STREET NORTH 3801 16TH STREET NORTH

ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703 40 057 8 2 q

F e v S R U
Suite, Apt. #, etc, Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

35-2222963 Not Applicable

Zip ) B Country Zp Country 5. Certificate of Status Desired O Eg;gqmm“a‘

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

7.
LYONS, GARY W e N heryl A <7 Y

311 SOUTH MISSOURI AVENUE Stree ress (P.O. Box Numper is Not bio) .
CLEARWATER, FL 33756 é% / /Camel 3“‘“%9? Cer I

DOT,. YeTersbuR ¢ FL [ %0063

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

the abligations gf reqisterec agent.
SIGNATUHF% ) &C)ﬂl—u 17///0/() &F

Signature, typad n?{}ﬂed name of registered agent and title it applicable. {NGTE: Registered Agenl signature required when reinslaling) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP [ pelete TME [ Change [} Addition
NAME HOFFMAN, BRIAN P NAME
STREETADDRESS | 3801 16TH STREET NORTH STREEY ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33703 CITY-ST-2P
TIME ST J Delete THLE O change [T Addition
HAME CALL, CHERYL NAME
STREET ADDRESS | 3801 16TH STREET NORTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33703 CITY-ST-7IP
TTLE . [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TMiE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O pelete TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-3P CITY-ST-ZIP
T [ Detete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CAY-ST-ZP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o rustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ot an attac| %, with all other like empowered. 0 0’{ 7__
SIGNATURE: A (her ChepyL A CrlL  Yfiofoe 5225933

SIGNATURE mﬁrpm OR PRINTED NANE OF SIGNING OFFICER CR DIRECTOR Daytims Phone #




