FILED
2007 May 14, 2007 8:00 am

- ANNUAL REPORT . Secretary of State

DOCUMENT #P06000079013 05-14-2007 90077 041 ***158.75
1. Entity Name .
HS ALLIANCEINC - —
Principal Place of Buginess Mailing Address R . qu 1awv -
12131 97TH AVENUE NORTH 12131 97TH AVENUE NORTH
SEMINQLE, FL 33772 SEMINOLE, FL 33772
ite, ApL. #, eic. Suite, Apt. #, .
Suie, Apr. 4, eto uite. Apt . ete 03272007  Chg-P CRRE034 (12/06)
City & State City & State 4. FE| Numper g/ Applied Far
0-501 20 & /[ nsopicens
j 1 i G
&P Gountry P auniry 5. Corliticate of Status Desired [ﬁ/ $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
RICHARDSON, CAROL Y EA _
9375 USHWY 19N Street Address (P.O. Box Number is Mot Aceeptable)
SUITE B .
PINELLAS PARK, FL' 33782
" City FL Zip Code
8. The above named entity sub;@hw‘s statement for ihe purpose of changing its registered oftice or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE it
Signature, iyoed v orinied Aame of registered apeal and il if spptuatle. (NOTE: Rogpste=ad AQent ggnieture 1eguived whea reinulatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiacticn Campaign anancmg $5.00 may Be
After May 1, 2007 Fee will' be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 pelere e [Jchange [ Addition
NAME HUGHES, DAVID A NAME
STREET ADDFESS | 12131 97TH AVENUE NORTH STREET ADDRESS
GITYST- 2 SEMINOQLE, FL 33772 Ciry-S1. 21
e T Mom;e TITLE [JChange [ Addition
NAME STARLIN, LOUISEC NAME
STREETADERESS | 8930 118TH STREET STREET ADDRESS
CITY-5T-7F SEMINOLE, FL 33772 CHIY-51-21p
L “T 3 oslere MLE O Clenge [ Addition
we D AUVA HUEH EE\FL/ e
;?F?[ET A.;D:[SS { 2/‘ 5 ( ‘T —' - b~ t I\__) EIR.EJADDRESS
A P VR G T — G.S S s £ S
IRTHIS R - —— 7 verete —Rhn - - - - (] Charge [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CIiY-S7-2IP
WL {7 Delete TILE {JChenge ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY- St-21P CITY-51-2P
TILE [ Detete THLE I Change 1) Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiy.S1-20 CITY-51-41P
12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oaih; thal | am an officar or diractor
of the corporation or tha receiver or truslee empoweted 10 execula this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 gr Blogk 11f
changed, of on an attachment wi address, with all other like gmpowered. o
0 A \BJ L s 429 -07 24
SIGNATURE: V. NS ( v —29 Y
SIGN ND TYPED DR PRINTED NAME OF SIGNING OREIGBR OR DIRECTOR Date Faytme #hona #

DHCO D A HUGHESS



