2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ha0288

1. Entily Name

HAZEL G. MINNIE, INC.

Apr 26,2007 08:00 Al
Secretary of State

Principal Place of Businoss

7154 S. BROAD ST.
BROOKSVILLE FL 34601

Mailing Addross

P.C. BOX 906
SSOOKSVILLE FL 34601

R Ty

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, olc.

Suilo, Apl. #, olc

1st MOORE CR2E034 (10/06)
- : i |
City & Slata City & Stale 4, FEI Numbet 59-1932018 Appliod for
Not Applicable
2 Country Zie Couniry 5. Corlificale of Status Dasirod | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
MINNIE, MARILYN E :
1521 ARNOLD AVE Strect Address (P.O. Box Number is Not Acceptablo)
BROOKSVILLE FL 34601
Zip Code

City

FL

8. The above namad entity submils this stalement lor the purposo of changing s regislered oflice or registored agent, or both, in he Stato of Florida. 1 am familar with, and accoept

the abligalions of registered agent.

SIGNATURE

Sgualure, lyped of prinled name of registered agenl and lille r” apphcable

{NOTE: Regislered Agenl sxgnalure required when reinstalng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fung Conlribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ poee L O] Change (] Adailion
ML MINNIE, DAVID J NiBE

SIRETADDR S5 | 21404 N CANAL DR SIREE] ADDIY S5 R el o

cry-sr-zap | BROOKSVILLE FL 34601 CIY-§1 AP QR AM8N7-R0120-01 2 150, 00

me VP [ oeere e [ Change ] Addlilion
NAMI MINNIE, MARILYN E NAME

sireEr aporss | 1521 ARNOLD AVE. SIRELT ADDRESS

omy-si-zr | BROOKSVILLE FL 34601 cIy-s1-2p

HILE ] petete THILE [ cnange 3 Addikon
NAME NAME

STREE T ADDRESS SIREET ADORESS

CITY-S1-21P CITY-SI- 217

e [ Dpelcle TILE [ change [ Adaifion
NAML NAME

ST ANDR 85 STRILL AN 5

CATY- 83210 CIY-ST-21p

nnt ] pelete T (] change [ Additon
NAMI. NAMF

STRILT ADDRE 85 STRLET ADDRESS

CITY-ST-21P city-s1-71p

THLE O pelele T ] chiange [ Addition
NAME NAMI

STRLET ADDRE 55 SIALL T AODRESS

Y- 51-2p CITY-ST-2IP

12, | heraby ¢orlify hat the information supplied with this filing doos not qualify for the exemplions containod 1n Section 119, Florida Stalutes. | further cortify that tha infermalion
trug.ang accurale and that my signatura shall havo tha same legal ofloct as 1l made under oalh: thal | am an ollicer or direclor
rgrido oxocula lhis roport as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

incicalod on this roport or supplemantar reporl i
ol the corporalion ¢r tho racover or rustee e

il changod. or en Wro
SIGNATURE:

“all-othatlike ompowered

c[,«jo»- 0] Qea-7a HLle

-
SIGNATURE AWED AR-PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

Date Cayima Phono ¥



