2007 FOR PROFIT CORPORATION

ANNUAL REI

PORT

DOCUMENT # P00000023396

1. Entity Name

HAWTHORNE INSURANCE AGENCY, INC.

FILED
Jun 25, 2007 8:00 am
Secretary of State

06-25-2007 90002 048 ***150.00

Principal Place of Business Mailing Address 4 0 1 2 l 553
6800 SE US HWY 301 P.0.[BOX 429 . ‘
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
TS LT AR R
PL Box 18452
Suite, Apt. #, etc. Quile Ant # ain Chg-P CR2E034 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
Hoyoddiorne FL 59-3634205 Not Applicatie
Zip Counlry Zip Country i i $8.75 Additional
32(94 O 'q 1QC [Jl 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Regi d Agent ond Addresz of New Ragistered Agent
Name

MILLS, GINI L
6800 SE US HWY 301
HAWTHORNE, FL 32640

Streel Address (P.C. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named eniity submits Lhis stalemant for the pugpose of changing its regislered office or ragisterea ageni. or both, in the State of Florida. | am lamiliar with, and accept

. the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed rame of regstered agent and bite i! applicapta

(MOTE. Aegrstered Agam signature required when remnsiating}

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contripution,

In accardance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

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

TILE P 1 Detete TITLE [TJ Change [ Adaition
NAME MILLS, GINI L NAME

STREET ADDRESS | 6800 SE US HWY 301 STREET ADDRESS

CITY-§T- 21 HAWTHORNE, FL. 32640 CITY-ST-ZiP

TILE ] petete TITLE (J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2P

TITLE [ Delete TITLE {J Change  [J Addition
HakE HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY.ST-2IP

TI1LE ) Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S5-2IP

TILE ) Delete TWTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-SF-21P

TITLE O Delete TITLE [] change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is Lrue gnd accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer ar director
of the corporation or the raceiver or trustea em werei te-gxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111t

ith allother likg el

changed, or on an attachmep with ar acidre

SIGNATURE:

owered

OR PRINTED{NAME OF SIGNING OFFICER OR DIRECTOR

L [R2J07) B53-48) 3534

ale Daytrne Phona #




