FILED

07 FOR FIT CORPORATIO Mar 21, 2007 8:00 am
20 PO ANNUAL REPORT M TION Secretary of State

03-21-2007 90037 041 ***150.00
DOCUMENT # P04000161109
1. Entity Name
HP/PALM LAKES PUB, INC.
Principal Place of Businass Mailing Address b U U ‘ b d d q
6675 CORPORATE CENTER PARKWAY SUITE 100 6675 CORPGRATE CENTER PARKWAY SUITE 100
JACKSONVILLE, FL 32216 JIACKSONVILLE, FL 32216
R T
Suite, Apt. 4, elc Suite, Apt. #, etc. 03192007 Chg-P CRZEC34 (12/06)
City & State City & State 4. FE! Number Applied For
APPLIED FOR ao- ATZO0VG |  {Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gi.;;gg:{;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name
HANSON, KARL B JR
50 N LAURA STREET SUITE 2800 Straet Address (P.0. Box Number is Not Acceptable)

JACKSCNVILLE, FL. 32202
City FL Zip Code

B. The abave named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the Stale of Floridia. | am lamiliar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed ar pented name of raqisierad agent and tile  appkcahle (HOTE Regstered Agent sknaliure required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. Wi, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
RILE D O Delete TIE [ Charge [ Addition
HAME CONN, JEFFREY A NAME
STREETADDAESS | 6675 CORPORATE CENTER PARKWAY SUITE 100 STREET ADDRESS
CITy-57-2IP JACKSONVILLE, FL 32218 CITY si-aF
TILE D [ petete 1LE O change [ Acdition
NAME COLEY, W ALEX NAME
STREET ADDRESS | 6675 CORPORATE CENTER PARKWAY SUITE 100 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE, FL 32216 CITY-ST-21P
TILE O petete TITLE O change [ Addition
NAME NamME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CIY-ST-7P
TITLE O petete THLE [ Change (] Acdition
HAME HAME
STAEET ADDRESS STRELT ADDRESS
Iy -57-21P CHY-ST-2IP
TITLE O detete: TITLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
IV -S1-2IP CY 51-2p
THLE O Calete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exempligns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aiticer or director
ol the corporation or the receiver or truslee empawered lo axegcute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: %ﬁ.‘_ S te - 7 Fog 363 ~Foey
SIG) VYPW‘I‘ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylme Pnons ¥
— \)



