2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2006 8:00 am

DOCUMENT .# P99000091905

1. Entity Name

H. P. INVESTMENT GROUP INC.

Secretary of State

(03-29-2006 90136 019 ***150.00

Principal Place of Business

507 EAST STREET
LgNGWOOD FL 32750
U

Mailing Address

PO BOX 520385
bCS)NGWOOD FL 32752

gl A BT AT XY ¥

AR ER D

il

2. Principal Ptace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Api. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
59-3603664 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ¢
PASCHALL. W. HUNTER .. %QC\’\C\ \i \ . M ntefe,
133 EAST F’,IN!'E AVE. - T StreeéAddressE(P,O, Box Number is Not Acceptable)
LONGWOOD FL 32750 7 EoseStRoer
City | Zip Code
o 1 onau ood FL | 3 59<so

8. The above named entity submits this statement for the purpose of changing its registered affice or regﬂtered agent, or both, in the State of Florida. tam !amiliaerith_ and accept

the obli%
.
SIGNATURE ==> {)_plgo F&SCW

/], /o

. mﬂﬂ ot proted rnarre of regislered agen! and title d applicable

(NOTE: Registared Agen signaiurs requirad when renstating)

DATE

S FILE NOWN FEE IS $150.00 . %)
= 0 After May 1, 2006 Fee Will Be §550.00 o
_Make Check Payable to Florida Department of State- :

9. Election Carnpaign Financing
Trust Fund Contribution, [

$5.00 may 8
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P {3 Delete Tme [@thange [ Addilion
NAME PASCHALL, DEBBIE " HAME

STREET ADDRESS | SOBIEAST STREET smeeTaonness | SO 7 Ea S+ S FRag A

orv-sT-F | LONGWOQD FL 32750 CITY-ST- 2P

TME VP (3 oelete TILE [FChange [ Addilion
NAME PASCHALL, HUNTER MAME

STREET ADDRESS | SOJEAST STREET swrtaess | SO 1 ESt St

CITY-S1- 217 LONGWOOD FL 32750 CITY-S5T-2IP

TE _ . _ ) patets o R - - [ change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2ZIP

FITLE 3 Celete TLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST- 2P

FITLE [T pelete TITLE [ Change ] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TINLE 3 Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IF CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director

of the corporation or the receiver

it changed, or on an%
e
___—-_—'_.—_

SIGNATUR

gther like empowered.

2= Debhie, Rschal

owered {o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1G or Block 13

oo Yonf3i325

~—SIBWATOHE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

T Daytime Phone #




