' FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000091905 04-12-2007 90023 025 ***150.00
1. Entity Name
H. P. INVESTMENT GROUP INC,
- BRTAVE I B
Principal Place of Business Mailing Address
507 EAST STREET PO BOX 520385
LONGWOOD, FL 32750 US LONGWOOD, FL 32752 US
T T S LA
Suite, Apt. #, elc. Suite, Apt. #, alc. 03302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-3603664 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Eeae.;; :i?:;tional
6. Name and Address of Current Reglstered Agent 7. Name znd Address of New Reglstered Agent

Name

PASCHALL, W. HUNTER

507 EAST STREET Street Address (P.O. Box Number is Not Acceplable)

LONGWOOD, FL 32750

City FL ] ZipCode

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

SIGNATURE
Sigrature, typad or printed name of registered agend and ke i applicable {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P 7 Deleta THLE O Change [ Addition
NAME PASCHALL, DEBBIE NAME
STREET ADDRESS | 507 EAST STREET SIREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-$1-21P
TITLE VP O Delate TME Cichange [ Addition
NAME PASCHALL, HUNTER NAME
SIREET ADDRESS | 507 EAST STREET STREET ADDRESS
CITY-S3-2iP LONGWOOD, FL 32750 CITY-ST-217
TILE [ pelete L1 {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S7-2IP CITY-51-29
THiE [ Delete TALE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
\(13 O elete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-§1-2P CITY-ST-2P
IE O pelete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2P

12. | hereby cartity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the infermation
indicated on this report or supplemantal report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am an olficer or director
of the corporation or the receiver or frustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alia, 55, with all other like empowered.
SIGNATURE;. $ephe, g:c/)ql( %/ AL RS

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR T Toue , Daytime Phona #




