2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2007 8:00 am

DOCUMENT # P04000127570 ecretary of State
1. Entity Name
HLP 11t INC. 04-30-2007 90439 026 ***150.00
Principai Place of Business Mailing Address
26212 MADRAS (T 26212 MADRAS (T
CHARLOTTE HARBOR, FL 33983 (HARLOTTE HARBOR, FL 33983
P B T KA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1245781 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'g; 3?:;““""
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agant
Neme
SEIDER, WILLIAM M
200 S ORANGE AVE - : Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE
Signature. lyped or Drrmad nama of regisiered agent and e  apphicable. (NOTE: Registerad Apem signature requined when renstating) DATE
FILE NOWII! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPST O petete TILE [J Change [ Adaition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY-ST-2P CHARLOTTE HARBOR, FL 33983 CITY-ST-2IP
TLE Dv O pelete TITLE [ Change [ Addition
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CIvY-ST- 2P CHARLOTTE HARBOR, FL 33983 CiTY-S51-21P
Tt O delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TME [ elete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-ZIP CITY- §1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the infarmation
indicated on this report or sppiplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation of the r %:ee wered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddigss,

changed, or on an attac with all other like empowered

SIGNATURE; “ D}\‘\‘ S’QALMCK afi{e Gy1 e Hes S

&

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmzd‘oﬂ T Datd Daytrme Phone #




