2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al
Secretary of State

DOCUMENT # F93505

1. Erntity Name

HAWKINS, HALL & OGLE, ARCHI

TECTS, INC.

Principal Place of Business

208 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114

Maiing Address

208 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114
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Ch R 01262008 NoChg-P  CR2E034(11/05)
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i gr L avm s r 598-2209909 Not Applicable
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5. Ceruficate of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

HAWKINS, TROY A
208 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114
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&, The apova named eniily submils this statemsnt for the purpose of changing 1ts registered off ce or registerad agent. or both, in the Stata of Florida. | am familiar with, and accept

he ahhgations of registerad agerit.

SIGNATURE

DATE

Sgnature, vped or primad nama of registered agery and tila il apphicacle

{NOTE- Registerad Agent signature réquired whan seinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS !
TILE VTD

NAME HALL, JOHN E

STRFET ADDRESS | 93 VANHOE DRIVE

CITY-si1.71P ORMOND BEACH, FL 32176

TITLE PD

NAME HAWKINS, TROY A

STREE) ADORESS | 1596 CRESCENT RIDGE RD.

civ-s1-zp . | DAYTONA BCH, FL 32118

TITLE SD

NAME OGLE, DAVID D JR

STREETADDRESS | 220 VENETIAN WAY SCUTH

Cirv-§1-21P PORT ORANGE, FL 32127
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NAME

STREET ADDRESS

GITY-51-ZiP
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NAME

STREET ADDRESS

CITY-81-2P
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12. | neraby certify that the informauon supplied wilh this Tilin

does not quality for the exsmptions contained in Chapter 119, Flonda Statutes. | furt

har certity that the information

indicated on this report or supplermental redort is true and accarate and that my signature shall have the same legal effact as f made under path; that ) am an officer or director

19SS, with
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changed. or on an attachment with an
’

of the corpoeralion or the receivar or rrustee empower% o exacute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 14 jf

SIGNATURE:
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other like empowered.

OFFICER OR DIRECTOR
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