o FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmEﬂENT # P0400001 1380 03-21-2008 90025 013 ***150.00
HLGO, INC.
Principal Place of Business Mailing Address .-
38071 16TH STREET NORTH 3801 16TH STREET NORTH
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
S TS W T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
35-2222963 Not Applicable
Zp Courdry P Country 5. Certificate of Status Desired [ gi-;esqm“""a'
6. Name and Address of Current Registered Agent_  _ - - ——T7~Name and Address 6f New Registerad Agent
. E - Nar@ “ = a)
CALL, CHERYL A S Add C'ZP)(’)LB(J Nﬂ; i N}J: F‘ :;)ﬁ
3801 16THSTN treet It .(. Box Number ot Accepiable
SAINT PETERSBURG, FL 33703 CY £V cer

NET PeTerSburl FL | 35%3

8. The above named entity submils this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis
A Aoptmar B/sifos

egrsiered agen: anc titke ¥ applicabiel {NOTE: Ragistered Agani sigrature required when reinstating) [

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP [ Detete TITLE [ Change [ Addition
RAME HOFFMAN, BRIAN P NAME
STREET ADCRESS | 3801 16TH STREET NORTH STREET ADDRESS
Ciry-s3-2p ST PETERSBURG, FL 33703 CITY-ST-2P
TME ST O pelete TMLE [ Change- [ Addition
NAME HOFFMAN, CHERYL NAME
STREET ADDRESS | 3801 16TH STREET NORTH STREET ADDRESS
CIvY-5T-2IP ST PETERSBURG, FL 33703 CIry-si- 2P
TITE N . ] Detete— e T [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP
TITLE [ Delee TIME [J Change  [J Addition
NAME HAME
SEREET ADDRESS STREET AODRESS
CITy-sT-2IP CIY-ST-7P
ME 1 Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITy-57-2P
TILE [3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida 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 it made under oath; that | am an officer or director
of the corperation or the receiver of frustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, o on an attachmeni with an address, with ali other like e ered,
S3)5j  Har-san -svax
Date

Daytime Fhone §

SIGNATURE:




