FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G52691 L0 04-30-2007 90863 016 ***150.00

1. Entity Name

HAGEN PALEN & CO., CPAS

Principal Place of Business Malling Address . T
10181 & MILE CYPRESS PKWY. P.0. BOX 1666
STE. A FORT MYERS, FL 33912

FORT MYERS, FL 33912

Suite, Apt. #, ic. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
58-2315108 Not Applicable
Zip Country Zip Cauntry y . $8_75 Additional
33 74 6 33 ?'0 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent .. 1. Name and Address of New Registered Agent
) - - - Name

HAGEN, JAMES L
10181 6 MILE CYPRESS PKWY Street Addrass (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912

City FL 550?& é e

8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinlad nama ol ragietered agent and titls if applicabia. (NOTE: Registerag Agant signatura requirad whee reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. d Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIME PD O Delete TIME [ Change [ Additien
NAME HAGEN, JAMES L NAME
STREET ADDRESS | 14971 ORANGE RVR RD STREET ADDRESS
CImY-57-2IP FT MYERS, FL 33905 CIY-S7-2P
THLE DST ] Delete TITLE [M Change [ Addilion
NAME PALEN, HOWARDE NAME
STREET ADDRESS | 10181 SIX MILE CYPRESS STREET ADDRESS
or-ST-2P | FT MYERS, FL 33932 cirv-s7 (i 33566
TITLE O Delele TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P
TIMLE 1 Delete TINE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2P
TME [ patete TINE {JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the infermatioy
indicaled on this report or suppl
af the corporation or the receiv
changed, or on an attachmentfwg

Suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ntal report is rue and agcurate and thal my signature shalt have the same legal effect as if made under oath; thal | am an officer or director

Irusiee empower lohexqcut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
tl

~Tpmes L. 7(/16&0 §f-25.07 A3F278 4455

SIGNATURE AND TYPED OR PRINTED Nﬂij SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:




