2007 FOR PROFIT CORPORATION Jan 11?}%{?7D800 am

ANNUAL REPORT S
DOCUMENT # P98000065812 ecretary of State
01-11-2007 90061 030 ***150.00

1. Entity Name
HOA PUBLISHERS, INCORPORATED

Principal Place of Business Mailing Address -
3119 VALEMOOR DRIVE 3119 VALEMOOR DRIVE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
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Suite, Apt. #, etc., Suite, Apt. ¥, stc. 01082007 Chg-P CR2E034 {12/06)

L U b, Flotde [ Bacbof Elopcbe | 503531314 e

ip ApuntTy Zp ﬁmmrv - o . $8.75 additional
) 5. Cerlificate of Status Desired O o
UL®> | Pacllas [34bg3 e llgs D A
- 6. Nome and Address of Currant Registered ‘Agant. 7. Nama and Addrass of New Registered Agent
Name

HARMS, SUSAN 5 PARKER
3118 VALEMOOR DRIVE Sireel Address (P.O. Box Number is Nat Acceplable)
PALM HARBOR, FL 34685

City FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its regisiered office of registered agent, o toth, in the State of Florida, 1 am lamiliar with, and accep
the cbligations of registered agent.

SIGNATURE
Signature, lyped & preied hame ol 1egitorsd agonl and litke i applicable (NOTE Rogrslerad Agenl Signatule reguired wixan reingiaiing} CATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TILE DST O petere ITLE (O Change (] Adaitien
NAME HARMS, SUSAN S PARKER NAME
STREET ADDRESS | 3119 VALEMOOR DRIVE STREET ADDRESS
CITY. S7-2IP PALM HARBOR, FL 34685 CcIry-s1-21P
TITLE DP [3 Delete TITLE (J Change  [] Addifion
NAME BENET, GAYLE HAME
STRAEET ADDRESS | 3831 BROOKSWORTH AVE STREET ADDRESS
cIry-StT- 2P TARPON SPRINGS, FL 34689 CITY-§T- 2P
TITLE [ Delete me [ Change [ Addition
NAME - . A A
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE [ Detete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
ITLE I elete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this fling doss nol quality for the exemptians contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of thg corporalion or Ine raceiver or frustee empowered to exacute this report as required by Chapte: 607, Florida Statutes; and that my name appears in Block 100or Block 11 it
changed, or on an atlac| with an address, with all other like empowered. -7 : 7

SIGNATURE: ,/‘4 <) 1y s-7900

F)
OF SIGNING OFFICER OR DIRECTOR Daw Daytims Phone #




