2007 FOR PROFIT CORPORATION Jan 08?%%(?7D800 am

ANNUAL REPORT
DOCUMENT # 332338 Secretary of State
01-08-2007 90252 014 ***150.00

1. Entity Name
STUBBS-HANNCN INC

Principal Place of Business Mailing Address
902 WAVERLY RD. P.0.BOX 14172

#5 TALLAHASSEE, FL 32317 US
TALLAHASSEE, FL 32312 US ‘

1R03_Totimne- OF.
Suite, Apt. #, atc. Suite, Apt. #, etc,
01082007 Chg-P CR2ED34 {(12/06)
Th\\thnssee VO
City & State City & State 4. FEI Number Applied For
3238 59-1001845 Mot Applicabie
Zip Couniry zp Cauntry 5. Certificate of Status Desired M 58'75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

= Name

HANNON, MARK A

1803 DOOMAR DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signature, typad of printed name of tegistetéed agent and Iitle f applicable. {NOTE: Registered Agent signature raqured when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Einancing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE PG O oelate TITLE ] Change [ Addition
NAME HANNON, MARK A NAME
STREEF ADDRESS | 1803 DOOMAR DR STREET ADDRESS
ciry-57-2p TALLAHASSEE, FL 00000, CITY-ST-21P
TIILE 1 Deiete TILE [0 Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-21P
TIME [ Deiete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2IP CiTY-§T7-21P
MLE [] Delete TMLE T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-ZIP
TIILE [ Delte TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-$T- 2P CITY-ST-21P
TITLE O elate TITLE (I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P . . CIY-51- AP

12, | hereby certity that the information supphed with this fiing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with afl other like empowered.

S|GNATUREMkMQ~ MWMre Whwewow BaswasT  (-8<7 85c 878781

KIGNATURE ANE TYPED OR PRINTED NAME OF SMGNING OFFICER DR DIRECTOR Date Daylene Phone &




