2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # F93505

1. Entity Name
HAWKINS, HALL & OGLE, ARCHITECTS, INC.

Secretary of State
|

Mailing Addrass

208 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114

Principal Place of Businass

208 MAGNOLIA AVENLE
DAYTONA BEACH, FL 32114

B

DO NOT WRITE IN THIS SPACE

i, -t

¢

CRVIEIIE AN TR TEAAL AW A

CR2E034 (11/05) }
i

02192007 No Chg-P
! 4. FE) Number Applied For
59-2209909 Not Applicable

O $8.75 additional

5. Cerlilicate of Status Desirad Fae Roquired

8. Name and Address of Current Reglstered Agent

HAWKINS, TROY A
208 MAGNOLMA AVENUE
CAYTONA BEACH, FL. 32114

o . j 8
.

" DO NOT WRITE
"IN THIS SPACE

'K

8. The above named entity submits this statement for the purposa of changing its registared offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of ragistarad agant and utle if applicabla

{NOTE: Rasg/stared Agani signature required whan reinsiating) DATE |

FILE NOW!!! FEE I8 $150.00

Attor May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBe |
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE V1D

NAME HALL, JOHNE

STREET ADDRESS | 93 IVANHOE DRIVE

CTY-§1-2P ORMOND BEACH, FL 32176
1ITLE PD

NAME HAWKINS, TROY A

STREET ADDRESS | 1596 CRESCENT RIDGE RD.
CiTY-ST-21P DAYTONA BCH, FL 32118
TILE SD

NAME OGLE, DAVID D JR

STAEFT ADDRESS | 220 VENETIAN WAY SCUTH
CITY-ST-2iP PORT ORANGE, FL 32127
TLE

NAME

SIREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADDRESS

CITY-51-2IP

TILE

NAME

STREET ADDRESS

CTY-5T-2IP

- RoQooeTanta
Qa0 TR0 E-02S 1500y

DO NOT WRITE
“IN THIS SPACE

:

N . g -

12. | heraby certily that the information supplied with this ﬁling doss not qualily for the exemptiens containad in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an offiger or director
powerad 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

“Troy A-Hawkine  x

indicatad on this report or supplemental repor is true an
ol the corparation or the racaiver or trpsiee e A )
changed, or an an attachmant with ag addregs, wnn all other ke empowarad.

SIGNATURE: )|

5H-3AA-07

E OF SIGNING OFFICER OR DIRECTSG)

Dala Daytime Phons #




