2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # H30589

1. Entity Name

HALF A MAN, INC.

Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Business

2916 CORRINE DR.
ORLANDO, FL 32803

Mailing Address

2916 CORRINE DR.
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

NN EMTAR T

04182007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-2761778 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required ‘

6. Name and Address of Current Registered Agent

BITMAN, SANDY A
2916 CORRINE DR.
ORLANDO, FL 32803

DO NOT WRITE |
IN THIS SPACE |

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and vile if apphcabla.

(NOTE: Ragisterad Agont signature required whan renstaung) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee wlil be $550.00

paps g T

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. . OFFICERS AND DIRECTORS |

TITLE ’ P

NAME BITMAN, SANDY
STREETADDRESS | 1940 BISCAYNE DR
CITY-ST-2P WINTER PARK, FL 32788

TINE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-57-2IP

THLE
NAME

STREET ADDRESS
orv-sr.ap

—~
ot

CTITLE - R

NAME - g - - - -
STREET ADDRESS
CITY-8T-21IP

U0a0007263
Q504073000

37 !
o-

017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

c%

A--\D 07

CINLATHOE ALR TVDCH AD

L~

changed, or on an attachment with . with all
L 1 '-—‘.5

MAKME N D RIDSATAD

o .

Fatn AT T TR——— |
|



