2007 FOI® PROFIT CORPORATION

A..NUAL REPORT

FILED

Mar 07,2007 8:00 am

DOCUMENT # P01000081889

1. Entity Namg

AL HAINES, INC.

Secretary of State

03-07-2007 90009 029 ***150.00

Principal Place of Business

5541 NATAMA DR
FORT MYERS, FL 33919

Mailing Address

5541 NATAMA DR
FORT MYERS, FL 33919

yyvowvy - -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RIS Boyshoce. Dot | IS

E)ﬂ \/S'Ad ce Devre

T A

Suite, Apt #. et/

Tunte. Apt #. eic s/

03052007 Chg-P CR2E034 (12/08)
ty & Slate & Stale 4, FEI Number Applied For
ny LLCV“DQO?I FL Ef;w) L@WJE. F”L 65-1134392 Not Applicable

Zip V Countr Zip ¥ Countr
P Y untry 5. Ceriificate of Stalus Destred Oa $8.75 Additional
;9‘; }9“ z Fee Required
M 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATLAND, RUDOLPH K
12995 S CLEVELAND AVE STE 107
FT MYERS, FL 33907

Straet Address {P.0Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits Ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligalions ol registered agent

SIGNATURE

Signatwre, lyped o panted name of mageoid agens and (el rEphcabio

NOTE Ry srered AGEN! SNDLIIA toquinnd W hen rtnstating )

DaTE

FILE NOW!!! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nLE PSD O velete HITN JKCnange 3 Addition
HAME HAINES, BARBARA NAME
STRLET ADDRLSS | -SEM-MNATFOMA-DR: sinet ooness | GHS &75;\3“& Devve
CiY-ST 2P | EERS+—33949— CIY-§1- 4P 6”,“ L&mo’l £L 39_);3
HILL vTD ™ pelee I &Cnange O Adduien
NAME HAINES, ALFRED J HAML
STREET ADDRESS [~55e4-NATOMA-DR- stmelaooRess | PH S &.yshaﬂ_, Ot
oiy-s1-2F TFEMYERSFE35949——- cny.sl-2e g,n?b,u san, Fl 3 ??33
fliLk T Detete N [ Ghange  [J Aodition
NAME R . MNALAE
SIRLET ADDRESS b SIRLLI ADURESS
CY-Sl-ap CNY-51-4P
it O detete L [ change  [C] Addition
HAME HAME
SIAELT ADDRESS. STREET ADDRESS
ciry-S1-2P CIY-S1-2P
TILE O Detete ILE O Change [ Addilion
NAME NAME
SIRLLL ADDHLSS SIHLL | AUDRESS
ClY-5T-78 CIrY-ST-2P
(s 1 delere 1Le [ change [ Addition
NAME NAMC
STRECT ADDRESS SIRLET AUDRESS
Cry-§1-20 CiY-51.4p

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutas. | furiher certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |agal effect as if made under caih: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execula this r

changed. or on an altachmg, an addugss, with a)l otherflike grmp

A&z

1t as required by Chapter 607, Floride Statutes, and that my name appears in Block 10 or Blogk 11 if

/3~5-0"77

SIGNATURE:

Dan Daytma Phons ®

/

s
TURE pRerTvpel OR PRINTE s/q# SIENING OFFICER OR DIRGETOR
57‘




