S FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

f State
DOCUMENT # P04000011380 Secretary of Sta
1. Entity Name 03-12-2007 90368 034 ***150.00
HLGO, INC.
Principal Place of Business Mailing Address quuvas~ -
3807 16TH STREET NORTH 3801 16TH STREET NORTH
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
e D S N0 O R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
35-2222963 Not Appticable
Zip ' Country Zip Country 5. Certificate of Status Desired [ Ei‘lfq&?ﬂi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROFFmas? Name
Cadl, CHERYL A
3801 16THSTN Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33703
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations gist ed agent
SIGNATURE ( Umﬁ) d ;HW /37 /0_7

Signature, Iyped of pﬂm‘gﬂame of registered agenl am‘llle‘ applicatle. {NQTE: Registerec Agent signature required when reinstating) BATE
‘
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change  [] Addition
NAME HOFFMAN, BRIAN P NAME
STREET ADDAESS | 3801 16TH STREET NORTH STREET ADDRESS
CITY-57-20 ST PETERSBURG, FL 33703 CITY -ST-2IP
9L ST O Delste TLE ST A [XfChange {7 Acdition
NAME CALL, CHERYL RAME HoFrm AR, Cher~e
STREET ADDRESS | 3801 16TH STREET NORTH smEraness | 3Fa) s ™ ST
emv-s1-2¢ | ST PETERSBURG, FL 33703 CITY-ST-20P S7. Pegarsburb, F¢{ 38243
TITE [ Delete TILE ) D Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-2IP CIry-s1-21p
TIME [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
THLE O Delete TITLE [J Change  [F Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Fiorida 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 frustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attac| nt witkhan address, with afl other like empowered.
SIGNATUR R22/07 9295335922
@FFICER OR DIRECTOR 4 Date Daylirme Phone #

‘OR PRINTED NAME OF SIGN




