FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K85527 01-29-2007 90090 031 ***158.75

1. Entity Name

HASHAYNE ENTERPRISES, INC.

Principal Place of Business Maiting Address LR LA UR S
9020 RANCHO DEL RIO DRIVE, SUITE 121 9020 RANCHO DEL RIO DRIVE, SUITE 121
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
8400 River Crossing Blvd, 9400 River Crossing Blvd,
105 Art.# ete. 107" e hee 01182007  Chg-P CR2E034 (12/06)
City & State City & State N 4. FE} Number Applied For
New Port Richey, FL New Port Richey, FL 59.7046301 Not Applicable
Zip Country Zip Courtry . . $8.75 Additional
3. Certificate of Status Desired * )
34655 . Pasco 34655 Pasco BZ o Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name _ |
DEEB. RlGHARD G Rlchard G- Deeb
9020 RANGHO DEL RIO DRIVE. SUITE 121 Street Address {P.O. Box Number is Not Acceptable)
NEW PCORT RICHEY, FL 34655 9400 River. Crossi ng Blvd.
102
Cit . Zj
New Port Richey, FL l ?408%95
8. The above named entity submits this stalement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligation; of registered agent.
SIGNATURE
Sl‘g'r_iﬂ}lffé‘ Typed or printed nama of registetad agent and iile 1l appacatile. (NOTE. Regisiornd Agent signature raquiled whan insiatng) DATE
1 ‘ N
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE DPT K] Change ] Addition
NAME DEEB, RICHARD G. NAME Richard G. Deeb
STREET ADDRESS | 8020 RANCHO DEL RIOC DRIVE sreeranieess | 9400 River Crossing Blvd., Suite 102
Cay-sT-ZIP NEW PORT RICHEY, FL 34655 CITY-ST-21P New Port Richey, FL 34655
TLE s O Delee Tme S . BC Change [} Addilion
v SINDELAR, MARJORIE H. NAME Marjorie H. Sindelar
STREET ADDRESS | 8020 RANCHO DEL RIC STE 122 smeeranress {9400 River Crossing Blvd., Suite 102
CITy-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-ZIP New Port Richey, FL 34655
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [C] Delere TTLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Dewete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [] Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the inforrmation supplied with this [ding does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trusiee empowsred to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi address, with all other Lk powered.
Y/ -378 &
SIGNATURE: lloy _ 727-372 483

Ri dﬁg&l& ﬁ@ , %‘i‘&@'ﬁ‘f*“ OR DIRECTOR Date Dayurne Phone #




