2007 FQR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 391017

1. Entty Name
HATTAWAYS, INCORPORATED

Mar 26, 2007 08:00 /
Secretary of State

Mailing Address

601 HILLVIEW DR,
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

601 HILLVIEW DR,
ALTAMONTE SPRINGS, FL 32714 US

DO NOT WRITE IN THIS SPACE

RN D ERAD X MO

02082007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-1384668 Not Applicable

" i $8.75 Additional
S. Certificate of Status Desired ] Fao Raquired

6. Name and Address of Current Registersd Agent

HATTAWAY, ROBERT T
601 HILLVIEW DR
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement 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 registarad agent.

SIGNATURE

Signature, typed o prinisc name of regisiered agent and Ltle d apphcatie.

{NQOTE: Ragisiened Agert sgrature required when renstatng) DATE

FILE NOWIII FEE 1S $150.00

Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBa
Added to Fees

10. OFFICERS AND DHRECTORS I

TIE PD

NAME HATTAWAY ROBERT T
STREET ADDRESS | HILLVIEW DRIVE
CITY-5T-217 ALTAMONTE SPRING, FL.

TITLE

HAME

STREET ADDRESS
CiTY-ST-21F

WITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TMLE

NAME

STREET ADDRESS
CITY.S7-2P

TME

NAME

STREET ADDRESS
GTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

LnG0E 7T 250

03/30/07-50098~025 150, 1)

__t

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on %ﬂ”"h an address. with all ot
SIGNATURE: _|S At

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR
-— |

Caytime Phone #

3207 " #01£15-343>

~



