2007 FOR PROFIT CORPORATION
" " '"ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000074968

1. Enlity Name

H.G. PROPERTIES VOLUSIA, INC.

May 11, 2007 8:00 am
Secretary of State

05-11-2007 90021 004 ***150.00

Principal Place of Business

5150 PALM VALLEY ROAD
SUITE 100
PONTE VEDRA FL 32082

Mailing Addross
5150 PALM VALLEY ROAD

SUITE 100
PONTE VEDRA FL 32082

DA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number g/ Applied For
O % - 05 I li/ ? Nol Applicable

Zip Country Zip Country $8.75 Additional

5. Certilicale of Stalus Desired h
erific - Fee Required

‘CRABTREE, R.R.

8777 SAN JOSE BOULEVARD
BUILDING A, SUITE 200
JACKSONVILLE FL 32217

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Reglstered Agent

Street Address (P.Q. Box Numbecr is Nol Acceptable)

City

FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or regislered agenl, of both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name o regisierec agenl and Ltle i appiicatle

(NOTE: Registered Agenl sgnature required whien rainsiatng) DATE

' FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN $1

TITLE PVST [T Detete THLE L] Cchange [ Addition

NAME MCMENAMY, JOHN N

STLET aDDress | 5150 PALM VALLEY ROAD, SUITE 100 STRIET ADDRESS

GHY-Si-2P PONTE VEDRA FL 32082 CIY-S1-2P

Mt D 7 Delale THILE (] Change  [J Addition

NAME MCMENAMY, JOHN NAML

s1re e aporess | 5150 PALM VALLEY ROAD, SUITE 100 STREET ADDRFSS

CITY-5T-21P PONTE VEDRA FL 32082 G-I 7P

i ] pelele TILE ] Change [ Addition
A —— — e h e B MpMaE ——— . - —

STREET ADDHESS SIRLT] ADDRESS

CIeY-SI-2IP CIIY-S$t-21P

THLE 1 Delele Tk ] Change [ Addition

NAME NAME

STRELT ADDALSS SIRLET ADDRE S5

CiTY-SI-2IP CITY-ST-21P

s 1 Delete TILF [} change {1 Addition

NAMI NAMT

STREET ADDRESS STREET ADGRESS

GIY-$T-71P CITY-$T-21P

T [ pelete HIIE [] Change [} Addition

MAME ) NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-$T-2IP

12. | hereby certily that Ihe information supplicd with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supstemental report is true and accurate and that my signalure shall have lhe same legal eifect as if made under oath; that | am an officer or directar
ol the corporalion or the receiver or rustee empowered to exacute this reporl as required by Chapler 807, Florida Stalutes; and thal my name appcars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowercd.

SIGNATURE:

y i

7% /o 7 Q0¥ A>3 3935

SDWURE AND TYPED JR PRINTED NAME OF SIGNYG OFFICER OR DIRECTOR

Daytirne Phone §




