2007 FOR PROFIT CORPORATION _.
ANNUAL REPORT FILED

DOCUMENT # P96000015217

1. Entity Name
THE HLA GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
1701-ANABNDA RFLALICACEGLBA 1701-ANAVENDARER R IGACEGLBA
TAVPA AL 33605 TAVPA AL 33605

A

01192007 No Chg-P CR2E034 (11/05)

Feb 12,2007 08:00 Al

Do NOT leTE lN THISSPACE . 4. FE| Number Appiied For

59-3375686 Not Applicable
ifi i $8.75 Aaditional
5. Certificats of Status Dasired a Foe Roquired

B. Namo and Addraess of Current Registered Agent

SLYKER, ASHLEIGH WD LT P |
105 N BURLINGAME AVE C DQ NOT WRITE -
TEMPLE TERRACE, FL 33617 L IN THIS SPACE ,

v oA,

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

SIGNATURE
Signature, typad or printed name of ragistered agent and nle f apphcable (NOTE: Rogislared Agenlswﬂ!uv? raquirec when rginslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ . . .o
TLE D - SRR e
NAME SLYKER, ASHLEIGH W , At ‘ E
STREET ADCAESS | 105 N BURLINGAME AVE S e S w
ory-s-7p | TEMPLE TERRACE, FL 33617 ' ' Coo L HONNEEI A S
e D " . st 02200 PR T-020 150,00
NAME THOMASON, KIM V R R '

STREET ADDRESS | 18703 TOADTHODKA DR
CITY-81-2IP DADE CITY, FL 33523

TILE D
NAME HARRISON, PATRICK R

ss | 4835 BARNSTEAD DR o o e .
§::2£?:E RIVERVIEW, FL, 33569 o _ DO NOT WRlTE

0 ~ INTHIS SPACE

TITLE
NAME

STREET ADDRESS -
CITY-$7-2P o w

TITLE B . o PR
HAME C ’

STREET ADDRESS
CITY-§T-1P

12, | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repcrt or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

GNING OFFICER OR DIRECTOR Mavima Pheann &




