ﬂ FILED
2008 PO NNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P05000005524 ecretary of State
1. Entity Name 04-27-2006 90195 050 ***150.00
HLP X, INC.
Principal Place of Business Mailing Address .
26212 MADRAS (T 26212 MADRAS (T BT
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL. 33983 ' T
S S IR RERCVRAE
Suite, Apt. #, letc‘ Suite, Apt. #, etc, 01092006 Chg-P CRZE034 (11/05)
Gity & State City & State 4. FE! Humber : ' Appliad For
10 = a‘lL‘ S—o ‘ (0 Not Applicatle
Zip Couniry Zip Country 5. Cenificate of Status Desirad O Ei‘;?q;?:c;ﬂo"al
. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SEIDER, WILLIAM M
200 S ORANGE AVENUE Sweet Address {P.0. Box Number is Not Acceptabla)
SARASOTA, FL 34238
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or prined nems of regisiered agent nd Lte if appicatig. (NOTE: Regstared Agert BignaiLire requeed whan rainstabng) DATE
FILE NOWIIl FEE IS $150.00 #. Flection Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Detete TIMLE I Changs [ Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STRET ADDAESS
CITY-ST-2P CHARLOTTE HARBOR, FL 33983 CITY-ST- 2P
e Dv O pelete MLE [T cmange [ Addition
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY-ST. 2P CHARLOTTE HARBOR, FL 33983 CITY-51-2IP
me 1 Detete TmEe Clehange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2iP ' Y- ST-2P
MLE [ Detate TILE Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.29 CiTY-5T-2P
HILE (7 Delete e [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-57-21P
T ) [3 Delete TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-57-27 CITY-§7-2P

12. i hereby certify that the information supplied with this filing tioes not quality for the exemptions contained in Chepter 119, Florida Statutes. | further tentify that the information
indicatad on this report or supplgmental report is irue and accurate and that my signature shail hava the same legal effect as it made under oath; that | am an officer or diractor
ot the corporation or the rec or steo el tﬁred execula this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an altac ther like empowereo.
SIGNATURE: /. ot I fnek  Ylalob  TH-YoE




