2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # P00000023396

1. Entity Name

HAWTHORNE INSURANCE AGENCY, INC.

01-29-2008 50017 012 ***150.00

Principal Place of Busingss

6800 SE US HWY 301
HAWTHORNE, FL 32640

Mailing Address

P.0. BOX 1952
HAWTHORNE, FL 32640

4001253

DO NOT WRITE IN THIS SPACE

TN

01242008 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
58-3634205 Not Agplicable

O $8.75 Additional

. ifi { tus Cesired
5. Certificate of Slalus ir Fee Required

6. Nams and Address of Current Registered Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above narned entity sybmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of regisiered agent.

SIGNATURE e

Signature, ped or prinded name of registerad agsent and tlle it appficable.

INGTE: Registered Agent signatue taquired when renstating} DATE

) EXREM
FILE NOWI1l! FEE'IS $150.00
After May 1, 2008 !E__éfeu_\'Nill be $550.60

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added {o Fees

T0. - 7 .f: .OFFICERS AND DIRECTORS [
o P
NAME MILLS, GINJ L

STREET ADDRESS | 6800 SE US HwWY 301
CITY-ST-2IF HAWTHORNE, FL 32640

e ve -

HAME Boles | Donngl

SREETADDRESS | 2L, A4 S Q7447 Diree-t
arv-st-2r 1 Tsland Brove. FL 320054

TTLE Secyetar

HAME Tamny Scott
STREET AUDRESS :%‘Z:,gq 556 QRAMN Torv

ev-staP | Havoldiorng FL L R340

e

NAME

STREET ADDRESS
CITY-5T-2P

TILE

MAME

STREET ADORESS
CITY-ST-2P

THLE
HAME

STREET ADDRESS
CiTY-S1-2F

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the sema legal effect as if made under oath; thal 1 am an officer or director
ol Ihe corporation or the receiver or rusiée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 il

changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: L0 Ac () Bolso

Tonnod Boles

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 /24 )os
Date i

Dayumg Phone #

55;3-%;-55507




