2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 548411
1. Entity Name

JACK HANSON, INCORPORATED

Ea

+

Principal Place of Business

4402 N, SHORE ROAD
LYNNHAVEN FL 32444

~ Maiting Address

4402 N. SHORE ROAD
LYNN HAVEN FL 32444

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 28, 2005 08:00 AM
Secretary of State

R

Sue. Apt. #.ale. T 1= Sulte Apt el 1st MOORE CR2E034 (10/04)
City & State - City & Slate 4. FEI Number Applied For
58-1772344 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additignal
Fea Required
6. Name &nd Address of Current Hegistered Agent T, Name and Address of New Registerad Agent
S T ’ Name ’

HANSON, SARA R,
4402 N. SHORE ROAD
LYNN HAVEN FL 32444

Street Address (P.Q. Box Number is Not Accepfable}

City

Zip Code

FL

8. The above named entity submits This statement for The purposa of changing its régistered office or registered agent, or both, in The State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad of prmtad rame o tagustersd sgant and 1o £ apphcable

NDTE Pepistared Agart signaturs required when reirgtetirg))

DATE

FILE NOW!! FEE 1S $150.06 .-
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depaﬂmenl ot State

9, Flection Campaign Financing $5.00 May Bo
Trust Fund Contribution. [  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 14
B PD O Delete 4 nme T Change [ Addlilion
NAME HAMNSON, JACK P, NAME
GTREET ADDRESS | 4402 N. SHORE RD 3IREST ALDRESS
oy-51-2P LYNN HAVEN FL ruly-§J- 2P
i STD : ] palete —Trms [ change [ Addition
NAME HANSON, SARA R, NANF Uo0000338280
STREE] ADDAFSS | 4402 N. SHORE RD SIAFET ADORESS 04426/ 05-80029-015 150.00
CY-51-2IF LYMNN HAVEN FL Gy -S1-2P
1]k i I Delete nir [ change ] Addition
NAME NAME
_SIREET ADDRESS ) SIREET ADDRESS
GIFY-5T- 2P - CITY-ST- 20
e ) " T Delete —Tmt D change [ At
NAME w NAME
STRECT ADDRESS SIREET ADDRESS
CITY. ST 2P CIY-51 11
g h [ Gelele e [ Change [ Aduiis
NAME NAME
STREET ADDRESS SIREET ADERESS
ciy-§7-2p CITY- $3-71F
niLe [ petete TTF ) T3 Change [ Ak
NAM NARE
STRFFT ADDRESS STRECT ADDRESS
CITY- ST- 2P IV -51- 7P

12, | hareby certify that the information supplied Wit this ﬂh‘ng doss net eualify for the exemnplion stated in Saction 119.07(3)(D, Florida Siatutes. | further certify that the information

indicatad on this report or supplemental report is frug an

accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director

of the corporation or the receiver or ustea empowared to execute this repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 1Q or Black 11

changed, or on an atiach with a

SIGNATURE:

ddress, with all other like empowerad.

ara R.

Hansgn

B5(0-265-9307

D' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-27-08
- - Dato

Dayime Phora &




