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TO:  Registration Section
Division of Corporations

SUBJECT: HCP

{Mark to be registered)

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitied for filing.

Piease retumn all corvespondence concerning this matter to the following:

Abby R. Dritz, Esq.

{Name of Person)

Trenam, Kemker, Scharf, Barkin, Frye, O'Neill &__Mutlis

{Firm/Company}

101 E. Kennedy Blvd. Suite 2700

{Address)

Tampa, Florida 33602

(City/State and Zip Code)

For further information concerning this matter, please call:

Abby R. Dritz, Esq. . 813 | 2237474

{Name of Person} {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Dhivision of Corporations Dhvision of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
. . PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations Name & address to whom acknowledgment should be sent:

Peost Office Box 6327

Tallahassee, FL. 32314 Abby R. Dritz ESQ
Trenam, Kemker, Scharf, Barkin, Frye, O'Neill & Mullis
101 E. Kennedy Bivd. Suite 2700

(813 | 223-7474
Daytime Telephone number

PART1
1. {a) Applicant's name; Hughes Corporate Printing, LLC

{b) Applicant's business address: 101 Orange Co. Circle NE

Winter Haven, Florida 33881

City/State/Zip =
e o
If different, Applicant’s mailing address: = 9
- o=
o Ca s
City/State/Zip L :“"LD} E':;
Ly ‘_. i
{c) Applicant's telephone number; (863 ) 287-7090 N
[1individual L1 Corporation [ Doint Venture Other: :‘3%‘;’1 M
[T General Partnership [ 1 Limited Partnership [JUnion om &
If other than an mdividual,
(1) Florida registration/document number: 197000001048 (2) Domicile State; Florida

(3) Federal Employer Identification Number: 621710265

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, efc.)

Printing services

{b) if the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue gan shoe laces, etc.)

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

Advertisements, brochures, direct mailings

{Continued)
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d) The 'class(es) in'which goods or services fall:

35
PART IT
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(a) Date first used anywhere; October 1, 2006 —_ (b) Date first used in Florida: October 1, 2006
PART L1

i. The mark to be registered js: (If logo/design is included, please give brief written description which
must be 25 words or less.)

HCP in a broken circle with the "h" in a square with rounded corners, and "¢" and "p" diagonally down to the right

- > 8

TR e

English Translation = o
55w
2. DISCLAIMER (if applicable} T
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM ' - = O

——

" APART FROM THE MARK AS SglgWNQ

: =2

I, Dwain E. H_theS , being sworn, depose and say that I am the owner arz%ﬁ?appﬁslm:
kerein, or that [ am authorized io sign on behalf of the owner and applicant kerein, and no other person excepr a related company has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or confuse or to
be mistaken thergfor. [ make this affidavit and verification on myithe applicant’s behalf. 1 further ackmowledge that [ have read the
application and know the contents thereof and that the facts stated herein are true imd correct

Dwain E. Hughes
Typed or printed name of applicant

s o 22
- APpiicam‘s'sz'ygin/%nlﬁ}?
{List name andtitle
STATE OF \gs\or\‘bse»
COUNTY OF <Q ANV

e A ayor Doy . e
On this day of Lo oo o~ S0, ersonally

appeared before me, B
who is personally known to me [ whose identity T proved on the basis of

\Q c\\\(\LJL__
E Notary Public Signature
—ADL@_L—M\_QQ—L—W

) Notary's Printed Name

My Commission Expires:___ S\ 4 -0

FEE: $87.50 per class
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