e FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P04000161109
1. Entity Name
HP/PALM LAKES PUB, INC.
Principal Placa af Busingss ~ Mailing Address
6675 CORPORATE CENTER PARKWAY SUTE 100 6675 CORPORATE CENTER PARKWAY SUITE 160
IACKSORWILLE, FL 32216 ) JACKSONVILLE, FL 32276
s DRI
Suite, Apt. #, alc. ) Suite, Apt. #, olc. 04042008 “Chg-P CRIETI4 (1405)
City & Stats - Cify & State 4, FE! Nurmber Appligd Far
APPLIED FOR Not Applicable
2l Cauntry Zp Countey §. Cartificate of Status Desirad 0 Eg‘g?qwmm‘
6. Namae and Address of Current Ragistered Agen 7. Name and Address of New Reglstered Agsnt
Name
HANSON, KARL B JR ‘T
50 N LAURA STREET SUITE 2800 Streat Addrass (P.O. Box Number I3 Not Acceplable)
JACKSONVILLE, FL 32202 -
Cny FL Zip Cods

3. The above mamed eniity submits ihis statement {05 the purpase of changing its registared office o regisiered agert, of both, i the State of Flarida. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE
Segnatucs, oed o Frrited nare of repinered apent a s Bareicath CMNOTE: Registerad Apwil Signabud requirad Wi 18'nstaling) ORTE
}
FILE NOWM! FEE 13 $450.00 9. Electian Campaign Financing $5.00 wvay Bs LIO0SI g4 {
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (| Adtded to Feas 4, e TG -ES0E4 {12 15[’ b
1. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS ANO DIRECTORS I 11
E s} 1 oetete L Clchangs £ Additen
HAME CONN, JEFFREY A B HAME
SIREETADDRESS | B8T5 CORPORATE CENTER PARKWAY SUITE 100 STALET ADDRESS
GTY-St-ap JACKSONVILLE, FL 32218 ciy-Si-29
TILE o] I Deteta 1Lt CJchamge (7 Addition
NAME COLEY, W ALEX o NAME
STREET ADURESS | 6875 CORPORATE CENTER PARKWAY SUITE 100 STREET ACORESS
CY-53-2P JACKSONVILLE, FL 32218 : oIY-Shap
e 3 eele THiLE Johange [ Addilian
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 47 GITY- 57+ 2P
TRE 3 Detete TIME B3 Changs [ Addition
NAME pAME
STALET AODRESS STREE! ADDHESS
Crfy-§T-2¢ ory-S§T-2P
me 3 polete TLE Oictangs [ Additian
NAME NANE
STREET AQDRESS STREET ADORESS
Y- 5T-2iF LITY-8i-2P
THLE O petete MLE Ochange [ Adtition
NAME NAME
STREET ADDESS STAEET ADURESS
oirY-§T-10 [His S8

12, ) hereby certify that the information supplied with this iir;%; does not qualify for 1he exemptions contained in Chapear 18§, Fladda Statags. | funher cenily that the infarmation
indicated an faport of supplemental repon 1s true and accurate and that my signaturs shall have the same legal effect as if mada under oath; that | am an alficaer ar diraglar
of the corporation tr the receiver or kusien empowered to axaclka this reaart as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 111
changed, or on an atfachment wilh an addregs, with all other ke empowered.

SIGNATURE: 5 -l (74) Zos Foez

13 0 OB PRINTEDNAME OF SIGKING OFFICER DR DIRFCTOR Parytrrs Phona #

UU



