2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # H22265

1. Entity Name
HAFNER ENTERPRISES, INC.

Apr 15,2008 08:00 A
- Secretary of State

Principal Place of Business Mailing Address
284 NW FALLING CREEK RD. P. 0. 80X 1987
LAKE CITY, FL. 32055 LAKE CITY, FL 32055

DO NOT WRITE IN THIS SPACE  |rgms e

0

04102008  No Chg-P CR2E034 (11/05)

592467198 Not Applicable

58.75 Addittonal
Fee Required

5. Certificate of Status Desired ' O

6. Name and Address of Current Registersd Agent

HAFNER. JOHN R,
284 NW FALLING CREEK RD.
LAKE CITY. FL 32055

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the abligations of regisiered agent,

SIGNATURE

Sigrwriore, fyped or proted name of regrsieved agent and tile if spphcable.

{NOTE: Repudtnd AQtnt S20iiuare Fdpaied when rensmng) DATE

FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 5o
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO AddedwoFees

10. OFFICERS AND DIRECTORS

l

TLE SD

HAME HAFNER. JOHN R

STREET ADDRESS | 602 NE HAFNER GLEN.
cITY-ST- 29 LAKE CITY, FL 32055

TME

NAME

STREET ADDRESS
CiTY-ST-ZiP

Jong0g3e3

047250500605 150. 00

TiLE

NAME

STREET ADDRESS
GATY-S1-21P

DO NOT WRITE

TME

NAME

STREET ADORESS
CITY-ST-21P

IN THIS SPACE

TME

RAME

STREET ADDRESS
CITY-ST-21P

TITE

NAME

STREET ADDAESS
CITY-51-2P

12. | hereby certify that the information supplied with thig filing go
indicated on this report or supplementad report is true ay
of the corporation or the receiver of trug X
changed, or on an atta e

SIGNATURE:

% not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
angd mmwmtmmmmewlmeﬂ'embgaleﬁem as if made under cath; that | am an officer or director
woped 1o execute this rapm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, pirt all other like empowered.

LM-F FFE- 55458/

ED OR MFONTED NAME OF SIGHING OFFICER OR DIRECTOR Daytrre Phono #




