2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H22265

1. Eniity Name

HAFNER ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
284 NW FALLING CREEK RD. P.0. BOX 1987
LAKE CITY, FL 32055 LAKE CITY, FL 32055

R EAGITR R TAUERR KRR

03152007  No Chg-P CR2E034 (11/05)

Mar 19, 2007 08:00 A

DO NOT WRITE IN THIS SPACE P Fomiad Fo

59-2467198 Not Applicable
5. Certificate of Sianss Desired [ ?3, ;’fq Addiional

6. Name and Address of Current Registered Agent

?&Fﬂﬁ#ﬁﬁ'mﬁ CREEK RD. DO NOT WRITE
LAKE CITY. FL 32055 IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing its registecred office or registered agent, or both, in the Siale ol Florida. [ am famifiar wilh, and eccept
tha obligations of ragistered agent.

SIGNATURE

Signature, typed of printed nama of registerad apart and tile § appichble. {NOTE: Rogistorod Agant siy Erwd] whon res g DATE
FILE NOWIII_FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe
After Hay 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedioFees
10. OFFICERS AND GIRECTORS 1
TITLE o
NAME HAFNER, JOHN R,

STREETADDRESS | 602 NE HAFNER GLEN.
CITY-ST-21P LAKE CITY, FL. 32055

e SD _ UG0Agng
NAME HARNER. JOHN R | 0372790780
STREET ADDRESS | 602 NE HAFNER GLN.

cmy-s-zp | LAKE GITY, FL

7
HB5-013 150. 00

TME
NAME

pllouy DO NCT WRITE

e ' IN TRIS SPACE

NAME
STREET ADDRESS
Crry-SsT-np

TmE . i
NAME Y
STRAEET ADDRESS
CITY-SF-7iP

TmE
KAME
STREET ADDRESS”

CITY-8T-71P . D

12. | hereby certily that the inlormation supplied wilh thig.J#¥ does not gualily for the exemptions conmained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report dnd eccurate and thal my signature shall have the same legal eitect as it made under oaih; that | am an officer or director
of the corporation of tha receifver or trustee epfowsGd to axecmathsreport as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlg QN with 4n adgdeé h all other ke empowsred

SIGNATURE:

FAS LT A AT 4

\
TU"E‘ANDmmmmen NAME OF SIGNNG OFFICER OR DIRECTOR Do Daylme Phone #

- 1




