2007 FOR PROFIT CORPORATION FILED
ANNUA|L REPORT Apr 30,2007 8:00 am

DOCUMENT # P05000005515 ecretary of State
1. Entity Name
HLP VIII, ING. 04-30-2007 90438 039 ***150.00
Principal Place of Busingss Mailing Address
26212 MADRAS (T 26212 MADRAS (T -
CHARLOTTE HARBOR, FL 33983 (HARLOTTE HARBOR, FL 33983 LT
N —{ RO AR D I
Suite, Apt. #. etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2244996 Nat Applicable
Zip Gountry Zip Country - . 8.75 Additional
et 5. Certificale of Status Desired O l§ae Reduired ona
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent

Name

SEIDER, WILLIAM M

200 S ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL. 34236

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistared agem and litle if applicable. {NOTE: Regisierad Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE DPST 1 Detete TITLE [ change [ Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY-S1-ZIP CHARLOTTE HARBOR, FL 33983 CITY-ST- 2P
MLE DV {1 Deiete TIME [ Change [ Addition
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
ciy-Si-aip CHARLOTTE HARBOR, FL 33983 Cy-ST-2iP
THLE {7 petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-2p
e 7 petete TILE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TIMLE 7 oelete TmEe O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rece tru ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ress withall other like empowered.

SIGNATURE; %\\\\O T talnek 3o 9yi-764 -YosS

/ SIGNATURE %ﬁi PRINTED NAME OF SIGNING OFFICER OR DIRECTOY Date Daytima Phone #




