——

FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT

G
DOCUMENT # 560073 Secretary of State
1. Entity Nama
RICHARD J. HAZEN P.A.
Principal Place of Business Mailing Address
2607 BAYSHORE ROAD 2607 BAYSHORE ROAD
NOKOMIS, FL 34275 NOKOMIS, FL 34275

- AR AR R

01162008 No Chg-P CR2E034 (11/05

—

DO NOT WRITE IN THIS SPACE e Apoied For

59-1806121 Not Applicable

$8.75 Additional

§, Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

HAZEN, RICHARD J DO NOT WRITE

2607 BAYSHORE ROAD

NOKOMIS, FL 34275 IN THIS SPACE

B. The above namad entity submits this staterment for the purpose of changing its registered ollice or registered agem of both, in the State of Florida. | am familiar wilh, and accepi
lhe obhgallons of registered agent.

SIGNATURE :
. i Signeture, [y?ed orprinted names ol regisiared agen ang ulle if apprcabie (NOTE. Ragistersd Agenl nignature required when reinstating) . DATE
3oL i 2 o ' n.-u-,.'—.'rma-:f; L .
7. FILE NOWIII FEE IS 5150 00 9. Election Campalgn F.mancmg $5.00 May Be Swisle B S
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. a Added to Faas

100 OFFICERS AND DIRECTORS |
inie PD _ . .
NAME - HAZEN, RICHARD J ' !
STREET ADDRESS | 2607 BAYSHORE ROAD
CITY-ST-21P VENICE, FL 34275 i
TITLE '
NAME i
STREET ADDRESS
CITY-ST-2P .

TIILE . . .
NAME e S

i DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CNY-SI-21P ' .

TIME
NAME -
STREET ADDRESS
CITY-51-2IP

JmE_ oL L .
NAME___ Lk
STREETADDRESS | ., . . )

omsr e o s L,

Lt W

12. | hareby cerlily that the information supphed with thig filing doss not quality for \he exemplions contained in Chapter 118, Flerida Statules. | further certily thal the information
~- —ingicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
" of tha corporation or the receiver or trusles smpowered 1o execule this report as raquired by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
“.. ¢hanged, or an an altachmentl with an gddress. with all olher ke empowerad

SIGNATURE: W% ﬂ%"/ﬂ/ e/ -5/8-0d0

SIGNATURE AND TYPED OMIN‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




