FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgPUMENT # P05000058070 04-03-2006 90380 018 ***150.00
. y Name
HSP GROUP, INC.
Frincipal Place of Business Mailing Addrass .
1250 S. HIGHWAY 17-92 1250 S. HIGHWAY 17-92 b " u 2 3 U 0 9
SUITE 210 SUITE 210
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e e DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2728087 Not Applicabie
Zp Courntry e Country §. Certificate of Status Desired O ?g';:“’:f:;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name .
MILLER, SOUTH, MILHAUSEN & CARR, PA Tiller, ( South & Mllhause‘;l') P.A.
% RICHARD D., BAXTER, ESQ. trapt Adgress (P.O. Box Number is Not Acce| e
2699 LEE ROAD, SUITE 120 &7 Rl etlar d”0. " Bakirer Hed.
WINTER PARK, FL 32789 1000 Legion Place, Suite 1200
City i il
6rland0, FL lffS 1e

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registegegyagent. ‘
SIGNATURE /‘—7)24’\/ 42) /% /4011/1/”7 //Z%/ﬂ/

Siunazq_n)ﬁd o grirted name of regiTered agent and tie d applicable [NOTE' Regstered Agant signature redured when reinstating)
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added o Fess
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ Crange  [[] Addition
NAME SCHURRER, JEFFREY K NAME
STREET ADDRESS | 1250 S. HIGHWAY 17-92 SUITE 210 STREET ADDRESS
CITY- ST-ZIP LONGWOOD, FL 32750 CITY-ST-2IP
TTE D 3 velete TLE {J Charge [ Addition
NAME HEIDENESCHER, RICHARD E NAME
STREET ADDRESS | 3250 S. HIGHWAY 17-92 SUITE 210 STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL. 32750 CITY-ST-2P
TILE O Delete TILE O Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O veiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
e O Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
s O oelete HILE O change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CHTY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attaghment with 7 adgress, with all other fike empowered.

SIGNATURE: Jereeespb- Scuogeen 3[28)0, 401-327-0774

Ubls*‘ruﬁlnn@zn OR PRIKTED NAME OF SIGNING OFFICER OR QIREGTOR | Dals Daytime Phone #




