, | FILED
2006 FOR PROFIT CORPORATION o ADr 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000005521 ecretary of State
1. Entity Name 04-27-2006 90195 003 ***150.00
HLP IX, INC.
Principal Place of Business Mailing Address
26212 MADRAS CT 26212 MADRAS (T ' . ot S
(HARLOTTE HARBOR, FL 33983 (HARLOTTE HARBOR, FL 33983 o '
e S — O O R
Suite. Apt. #, ete. Suita, Apt. #, etc. 01092006  Chg-P CR2E034 (11/05)
City & Siate ' City & State 4. FEI Number Apptied For
;?.0 N 3-3."1 S o0 ! Not Applicable
Zp Country op Country 5. Cortificate of Staws Desred [ Eg';fq:;e"d“‘““a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regt: d Agent
Name
SEIDER, WILLIAM M
200 S ORANGE AVENUE Street Address (P.C. Box Number is Not Acceptabla)
SARASOTA, FL 34236
City _ FL | Zip Code

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

SIGNATURE
Signaiure, typad or prnted name of registared agent and titie it applicabl. {NOTE: Registerad Apani signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ) Added tc Fees
10. QOFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 petete TLE [ change [ Addition
RAME PALMER, PHILIP J HAME
STREETADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY-ST-2 CHARLOTTE HARBOR, FL 33983 CiTY-ST-DF
TIMLE DV 1 Deleta e [3cChange [} Addition
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY.57-2P CHARLOTTE HARBOR, FL 33983 CITY-ST- 2P
TIE [ Detete HTLE [ Change ] Addition
MAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-ZIP CIrY-5T-ZP
TILE [ Delete TMLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADHESS
CITY-ST-7° CITY-57-2P
TITLE 3 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-ST-29
TITLE {7 Delate TME {Jchange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby centify that the information supptied with this filing does not qualify for the examptions contained in Chapter 1189, Flotida Statutes. | further certify that the information
indicated on this report or supple tal report is ktue curate and that my signature shall have the same legal effact as if rade under oath; that | am an officer or director
of the corperation or ihe receiv I Mhex?;:ute this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empoweared.

— &i{[“?j%\maﬁ Hlafob M1-7€4-4o5§

OR PRINTED NAME OF SIGHING OFFICER OR iR Daytime Phone #




