2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # 560073

1. Entity Namg
RICHARD J. HAZEN P.A.

02-12-2007 90064 048 ***150.00

Mailing Address

2607 BAYSHORE ROAD
NOKOMIS, FL 34275

Principal Place of Business

2607 BAYSHORE ROAD
NOKOMIS, FL 34275

quulidiev

DO NOT WRITE IN THIS SPACE

AR

01092007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applisd For
59-1806121 Not Applicable
” : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Reglsterad Agent

HAZEN, RICHARD J
2607 BAYSHORE ROAD
NOKOMIS, FL 34275

A

DO NOT WRITE
IN THIS SPACE

8. The abcve named enfity 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 accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registered agent and titte f applicable.

(NCTE: Registerad Agent signalure required whan reinstatng) DATE

FILE NOWI -FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
c

9. Elaction Campaign Finanging

$5.00 May Be
Added to Fees

19, ¥ OFFICERS AND DIRECTORS I

TLE PO . @

A HAZEN, RIGHARD J
STREET ADDRESS | 2607 BAYSHORE ROAD
CITY-51-7IP VENICE, FL 34275

ITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TILE

NAME

STAEEY ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREE? ADDRESS
CITY-ST-2IP

Tine

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. thereby cerlilgvthal tha information supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
5!

indicated on 1

$ report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath: that 1 am an oificer or director

ol the carporalion or the receiver or lrustee empowered o executa Lhis report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowared.

SIGNATURE:

Kkt T Hotew) _2sloz - puogo

BIGNATURE AND TYPED OR®RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




