2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G25425 Mar 21, 2008 08:00 A
1. Enlily Name S
ecretary of State

HIAWATHA, INC.
Frincipal Place of Business Mading Address
2716 HWY a7 2716 HWY 87
e GQVAHRE o H"HH ||‘| Hll’I”H |m| “ll“m |‘|H |‘|“ |‘|H |‘|H |‘|” |’|”||’ " 'm
2. Principal Place of Busingss - No PG Box # 3. Mailng Addrass

Svite, Apl. #. elc. Suite, Ap. 0, eic, 1st MOORE CR2E034 (10/07)

City & Stale City & State 4. FEI Number Applied For

59-2269230 Not Applicable
Zp Country ae Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gﬁléLﬁwaDg#N L Street Address (P.O. Box Number s Not Aceeptable)

NAVARRE FL 32566

City FL Zip Cade

8. The above named anbly submitg this stalement for tha purpose of changing s registered office or registered agent, or cotn, in the State of Flerida. | am familiar with. and accept
the obyigations of registered agent

SIGNATURE

Sgrture, fy et OF PS4, 87° O el AR Nt e vl L TE |t pleatin (RGTE REGISTHIAE AZDMY S04 L " UIFRIL M0, “eIr=anrgh DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribuban [ Added te Fees

10‘ OFFICERS AND D\RECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD C1 Detete TIE 24 I cmn D Additon
NiME WELLS, EDWIN L. KAME O/ 02 3-01 5 gli i

STREFT ADDRESS | 2829 HWY 87 STAEET ADDRESS

CITY-ST- 71 NAVARRE FL CrY-S1-2P

TI:E DS O vewete TIRE O] Crange [ Addilen
NAME WELLS, JULIA H. HALE

STREET ARDRESS (2829 HWY B7 STAFFT ADCRFSS

Cy-51-7IF NAVARRE FL CITy-51-2Ip

MIiLE D [ peete L [JChange  [] Additon
NAME HARVELL, JAMES M. AL

STREET ADORESS | 6824 E BAY BLVD. STREET ADDRESS

CITY-57-2P GULF BREEZE FL CITY-8T-21P

THLE D O peee TiTLE [ Change ] Addilian
HNAME HARVELL, EDNA B. HAML

STREET ADDRESS (6824 E BAY BLVD. SIREET ADDALSS

CITY-ST-2IP GULF BREEZE FL CITy-51- 219

1TLE [ peere L [J Change [ Addition
HAME. HAML

STREEY BDURESS SILLT ADDALSS

LITY-5I-21P CITY- S1- 218

TITLE 3 Deleje TnE [JChange ] Aaditan
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-21P ) CITY- s1-2IP

12. | hereby certity that the informaticn suppled with ihis filng does net qualfy for the exemetions contained in Section 119, Flerida Staiutes. | furthar cerlify thal the information’
indicated on this report of supplemental repart is true and accurate anc that my signawure shall have the same legal eftect as It made under oath; that | am an cfficer or director
of the ¢orporauon or the regeiver or frustee empowerad te execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 13 or Bleck 11
if changed, or on an attaghment with an address, with all other ike empowered.

SIGNATURE: X ot Fderw b Wi

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gty Day: mo Frore »




