FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # P060001 36925 02-12-2007 90097 025 ***150.00
. Entity Nams
HLSC INC.
Principat Place of Business Mailing Address
4771 BAY(U BLVD #285 4771 BAYOU BLVD #285 4 0 0 1 4 ? 52
PENSACOLA, FL 32503 PENSACOLA, FL 32503
1!1' ! Ei;l”‘f{ 1 l\ ||1 “‘l
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address §| ii { o ' M | ! "”
Suite, Apt. #, elc. Suite, Apt. #, elc. 02062007 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Z2- 394{ /P Not Applicable
Zie Country Zip Country 5. Cenlificale of Status Desied (] fese;g‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. ) Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR :
MIAMI, FL 33145
City FL I Zip Code

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

SIGNAYURE
Signature, lyped or panled name ol registered agent and tide i apphcable. {NCTE. Aegisiered Agent signatune requred when rewstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelste MLE [Jchange  [J Addition
NAME WAGNER, MARVIN NAME
STREET ADDRESS | 4771 BAYOU BLVD #285 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CIry-ST-2p
HNE [ Desete Tk O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-21P
TRE £ petete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§7-2IP
TITLE O peiete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TRLE {1 Delete TME [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRFSS
CIY-§1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or girector
of the carporation or the receiver or lrustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Oarytrne Phoce #

AN (ACNER 2y 3695F3/07%
eI DERNT T




