- FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P07000032204 04-07-2008 90038 044 ***150.00

1. Entity Name

HP APPRAISALS, PA

Principal Place of Business Mailing Address q Jybudai
12318 PINE GLEN DRIVE 12318 PINE GLEN DRIVE ‘ ‘
LEESBURG, FL 34788 LEESBURG, FL 34788
R ST 100 0O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number - Applied For
za b 3> ‘] 7 ‘f 7‘1‘ Not Applicable
Zip Couniry Zp Counity 5. Certificate of Status Desired O Eeaegesq Ss:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRABHAKAR, HARI
12318 PINE GLEN DRIVE Street Address (P.C. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agent and title if applicable, INOTE: Registered Agent signature required when refnstating} DATE
FILENOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TLE [Jchange [ Addilion
NAME PRABHAKAR, HARI NAME
STREET ADDRESS | 12318 PINE GLEN DRIVE STREET ADDRESS
CIvY-ST-2P LEESBURG, FL 34788 CITY-ST-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F ., . — - = _ o - _ CITY-ST-2IP . - - =
TALE - [ Delete THLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$T-2IF
TIME O pelate TILE [CcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1- 21
TITLE 3 pealere TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

12. 1 hereby certily that the information suppliad with this filing does not qualily for the examptions containad in Chapter 118, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report i true 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 of the receiver of trustee empowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an allachmeant with an address, with ali other like empowered.

SIGNATURE: _ \&—="" e L}///oﬁ

Sﬂﬁ.ﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Prione #




