FILED

Apr 20,2006 8:00 am
2005 FOR EROEIT GaREoRATION ccrefary of State

Aok K
DOCUMENT # P050001371 34 04-20-2006 90168 021 150.00
1. Entity Name
HLH INVESTORS INC
. ave-
Principal Place of Business Mailing Address _
5926 14TH AVENUE SW 5926 T4TH AVENUE SW
NAPLES, FL 34176  US NAPLES, FL 34116 WS
e e D
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4, Number Applied For
" - jé - 36 9 7//?/ Not Applicable
Zip Country Zie Country 5. Carlificate of Status Desired O $8.75 Aaditional
. Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DORAN, DONNA J
5926 14TH AVENUE SW Street Address (P.O. Box Number is Not Acceptabla)

NAPLES, FL 34116

City FL | Zip Code

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

SIGNATURE
Signature, Typed or prnted name of registered agent and hila if applicabla. {MCTE: Registarad Agen| signahxe required whan reinglating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P TES, O patete TME [ Change [ Addition
—— r
J::;En ADORESS S S. Lam Z :TAI::EET ADDRESS
CIfY-ST-2P 5;"? Zg lf C%Y;\W% L/ 9 CITY-ST-21P
e v T [ Detate TME [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME N P . O Delete TITLE [ ghange [ Addition
we | Donna T. Doyan e
STREET ADDFESS | 5~ é’ & /¢Y#* e S W STREET ADDRESS
CITY-S1-21p ANeaplss EL =, 4_///6 CIfY-$1-2PP
TITLE ’ [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oY -$T-P CITY-S1-7IP
TIILE [ Delete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-2P CITY-ST-7P
TLE [ petete TME . [ Change [ Addilion
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this hlm does not quality for the examptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor

of the corporation or giver or trustea empowered 10, uté this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gltachmeR with an address, Il ofher likdnempowarad.
SIGNATURE: V) A 4 (606 KX37.3¢8 Ryo2
T SIGNATURE AND TYFED OR P| D NAME COF SIGNING OFFICER DR DI TOR Daytime Phone #




