FILED

2006 FOR PROFIT CORPORATION Sep 05,2006 08:00 AV

ANNUAL: REPORT

DOCUMENT # P99000038064

1. Enlity Name

HST VENTURES, INC.

Principal Place of Business Mailing Address
757 OAK ST., STE 600 751 QAK ST., STE 600
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

AU ARAART ARG

07052006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R TO— Appwed For

59-3673215 Mot Appticable
» . $8.75 Additional
5. Certilicate of Status Desired O Fes Raquired

6. Nams and Addrass of C t Reglsterad Agent

T GAK T STE 600 DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH IS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registarea agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturs, typed o printed name of ragisterad agent and ttle if appicable. (NOTE: Raglstered Agent sigratura requirsd when reingtaling) DATE

FILE NOWII! FEE IS $550.00 9. Elaction Camnpaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HUTCHINS, RAMOND L
STREETADDRESS | 751 CAK ST., STE 600 -

' HEWInnz e 1M
CITY-ST-2IP JACKSONVILLE, FL 32204 Lt et .
MPANE AMe 00Nt DRt CO5 0N

“.ILE VD L Rl LA R LIS LE ROWEE
NAME SHAW, R LAMAR JR

STREET ADDAESS | 751 QAK ST., STE 600
CITY-ST-7IP JACKSONVILLE, FL 32204

NLE STD
NAME THORNTON, JOHN T

STREET ADDRESS | 751 OAK ST., STE 600
CITY-ST-2IP JACKSONVILLE, FL 32204 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. } heraby certify that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the raceiver or trpat@e empowered to execute this report as required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aft address, with all cther like empowered.
SIGNATURE: G-l FOL3SB-O700)
WMWED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR F L # m #, MS Date Daytime Prane §




