2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # 231164

1. Entity Mame
HAGOOD BROTHERS, INCORPORATED

Secretary of State

05-06-2005 90090 025 ***150.00

Principal Place of Business

1121 W CHURCH STREET

Mailing Address
1121 W CHURCH STREET

20049776

ORLANDO, FL 32805 US ORLANDQ, FL 32805 US
e R O
Suite, Apt. #, etc. Suite, Apt. #, efc. 03292005 Chg-P CR2E034 (10/03}
Cily & State City & State 4. FEI Number Applled For
58-0882039 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Desi
Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL. 33331

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice of registerad agent. or both, in the State of Fiarida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of ragistered agent and title d appiicable.

{NQTE: Registered Agent signalre required when renstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TILE CEO O pelete TIRLE [T change [ Addition
NAME HAGOOD,TA NAME

STREET ADDRESS | 1831 S SUMMERLIN AVE STREET ADDRESS

CITY-5T-21P ORLANDO, FL 32806 CImY-§T-2IP

TITLE PS [ petete TIILE (8 Change [ Aadition
HAME HAGOQOD, MICHAEL RAME o i . i

STREET ADDRESS { 1211 E. ESTHER ST STREET ADDRESS q Gl oW eetbviar Q()

cmv-s1-7P | ORLANDO, FL CY-§7-7P Orlaungi o © FL 3220l

TITLE VPT O Delete TITLE [JChenge [ Addition
NAME MCLEAN SUSAN NAME

STREET ADDRESS | 12 MILL BROOK DR STREET ADDRESS

CITY-5T-217 WILBRAHAM, MA. 01095 CIry-sT-27P

TITLE VPD O peiete TILE [ change [ Acdition
NAME HAGOOD, THOMAS JR MAME

STREET ADDRESS | WILLOW CREEX DR STREET ADDRESS

CiFY-ST-7IP QVIEDQ, FL 32765 CiTy-St-2IP

TITLE I pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TITLE {1 Delete TITE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-ZP

12, | heraby certity that the information supplied with this [iiing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the Teceiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empoweread.

sianature: gl Meepad ) Infaas jdojocod

Hi3 596 217

Daytime Phone #




