& 2008 FOR PROFIT.CORPORATION ~ """ ' """ """ FILED "™

(DOCUMENT#P95000O45309 R

1, Enlity Name

HPJ DEVELOPMENT COMPANY INC.

Secretary o_f State

Principal Place of Business Mailing Address
1905 S. FLORIDA AVENUE 1905 S. FLORIDA AVENUE
LAKELAND, FL 33803 US LAKELAND, FL 33803 LS
01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pyyope— AT
' 58-3321143 Not Applicable

$8.75 additonal

. ifi f Status i _
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent . T

JONES R.GUERRY .~ =" N
1905°S. FLORIDA AVENUE v _ - . DO NOT WRITE

LAKELAND, FL~.338033. .. L |N THIS SPACE :

——— —m mrme s mam s pmasis e kb oem = R eem e b m e e s R - Loy

4 .-i_;“‘t"v-

S R

8. The above named entity Submits this statemant for the purpose of changing its registerad office or registered agent. or poth, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure fyped o printea name of regitered agant and title if apolicable {NQTE: Ragisiurad AQent SKInature requIred when reinsianng) DATE

FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C Added to Feas

10. QFFICERS AND DIRECTORS | ] . ‘
TWLE P ) , ST L i
NAME JCNES, R. GUERRY P SNE v
- §TREET ADORESS -1905 S-FLORIDA AVENUE - - - C P S Sty

CIry-sT-21P LAKELAND, FL 33803 C
TITLE ST
MMe, .~ ¢ | HERRING: JERRY !
STREET ADDRESS (1 235! N. KENTUCKY AVENUE, #B .
CAy-sT-27 .| LAKELAND, FL 33801

TE — . - -
NAME . N
STREET ADDRESS i
CHY-5T-7P

TITLE
NAME e
STREET ADDRESS .
CIv-ST-7P Boe

TIME
NAME o R
STREET ADDRESS S Co . . . C e
CrY-§T-2P . - o ) 5

TMLE Doeeeit
NAME A
STREET ADDRESS
GITY-ST-2P )
12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information

indicatea on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director

of the corporalion of the recewer of trustee empowerad to execute this report as required by Chapler §07, Florica Statutes; and that my name appears in Block 10 or Block 11if
. +changed, or on an attachment with an addrass, with all other like empowered.

o Noyie R GOEMRY JouEs  [-4-200% 943682575/

TED NAME OF SIGNING OFFICER OR QIRECTOR Dale Daytms Prone »
L. L * .

SIGNATU R}E;

W ws . SIGNATURE ANOD TY|
-~ . 5 A .

Lo ANNUAL REPORT _ ~ Jan 07, 2008 08: 00 A1




