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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000111256

1. Entity Name
HYDE PARK PAPER COMPANY, INC,

Mailing Address

5133 W. CYPRESS ST.
TAMPA, FL 33607

Principal Place of Buginess

5133 W CYPRESS ST
TAMPA, FL 33607
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6. Name and Addrass of Current Reglstered Agent

REIBER, JACOB |
26650 STATE ROAD 54
LUTZ, FL 33548
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8. The above named entity submits this statement for the purpose of changing its registered office or 1eg
the obligations of ragistered agent,

SIGNATURE

istered agent, or both, in

the State of Florida, | am familiar with, and accept

Signalure, typed o plinted name of registered agen and Lile il applicable,

{NOTE: Registerad Agunt tignature requires whan reinsiating)

OATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
w $15 Trust Fund Contribution.

Aftor May 1, 2008 Foee will bo $550.00

$5.00 May Bs
Added {o Fees

LIDGaNO0EE245]
04/16/08~80043-514 150,00

10, QFFICERS AND DIRECTORS
e
NAME
STREET ADDAESS

CITY-5T-20P

D

HOFFMAN, PAUL A

4009 HENDERSON BLVD
TAMPA, FL. 33629

D

HOFFMAN, KELLY C
4009 HENDERSON BLVD
TAMPA, FL 33629
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aiver or trustee empowered 10

of the sorporation or the
ilh an addrass, with all ot

changad, or on an attacl

SIGNATURE:

r ke empower

12. | hereby cerbfy that the information supplied wilh 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 report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
scute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 10 of Block 11 if

29¢ 777
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