N
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M98038

1. Cotity Nama :

HANNAMAN, INC. N

Feb 23,2006 08:00 AM
Secretary of State

Principal Place of Business

3624 §. SUSAN PT.
E\ISVERNESS FL 34452

Mating Address

3624 5. SUSAN PT,
{I?gEHNESS FL 34452

T

2. Principal Pace of Busmess 3. Maling Address

| Suwe, gl oate, Suwte, Apt. #. elc.

HANNAMAN, KATHLEEN
3624 8. SUSAN PT.
INVERNESS FL 34452

the obliganons of registereg agent

tst MOORE CR2E034 {10/05)
Ciy & State City & State 4. FE) Number [Apphed Tor
59-2808003 R Apphcable ]
ap Country & Country 8. Cartilicale of Status Oesired O $8.75 Additional
Fee Bequired
_6. Name and Address of Current Registered Agent _ __ _ ___ 7. Nameand Address of New Registered Agent
Name

Street Address |P.O. Bax Number is Nol Acceplable)

Cay

Zip Code

FL

8. The above named enhly submits this statement for the purpose of changindiis?ééistie?ed affice or registered agent, or beth, in the State of Flgrida. | am tamiliar willy, and aceept

SIGNATURE
Sugnisige, brped o pinted nare al regrslered agent and LTe 4 appucatie

FILE NOW!! FEE IS §150.00
After May 1, 2006 Feo Will Be $550.00 .
Make Check Payahle to Florida Department of State |

(MOTE DPogstered Aged sgnalume rogintcd wibn 1emslatap)

OAYE

$5.ﬂ° May Be
Added to Fees

9. Election Camgaign Financing
Trust Fund Contribution, (3

w OFFICERS AND DIHECTORS "  ADDITIONS/CHANGES 10 OHHICERS AND DIRECTORS IN 11
| e W 3 puigte g [T change [ Addition

NRME HANNAMARN, TRACY MANE

STOLET Ao | 3624 S SUSAN PL STRET A00R€SS HRONON443655

oR-31.50  |INVERNESS FL 34452 CITY-57-2 030600 BoG20-015 150,00

FITLE PS T oelete WL (3 Ghamge [ Addition

HAML HANNAMAN, ACY F. NAME

SIREET ADDRLSS | 3624 S SUSAN PL SRCET AODRESS

O S1-AF | INYERNESS FL 34452 Gy -ST- 2P

T - S - 00 oty wit [ aoge T3 Adrdition

B, NAME

STREE] ALDHLSS SIRLET ADDRESS

CilY-§T- 20 CY-S1- 2P

e 7 oelate T 3 Chamge T3 Addition

HAML MANME,

SIRLLY AULHESS SR ADDRESS

GIry-§1- 2w QY- ST 2P

THLE LT petete THLE [} Crange ] Adwition

NAME NAME

STRLE | ADDRISS SIALET ADDRESS

CiY-8T1-2% GITY-8T- 117

WILE 7 petere: ni O] Change (] Aacition

NAaME NAME

STRCC | ADDRESS SRLLT ADDRESS

CilY-81-2 CITY-ST- 2

of the corporalion o, 1§
¢ changed, of on art

SIGNATURE

B ST
yA

03¢y

rs [P ———— i

12. ! hereby certdy thal theg-Bilormaton supplied with tes fiing does nat quahly for the sxemptions contamed in Section 119, Flonda Statules. | urlher canlity that the information

nchcated on s report ¢ supplementat report is true and accwate and that my signature shall hava the same lagal eliect as it made under cath, ihat | am an officer ar direclar
receiver of rusice empowered o execule this report as required by Chapier BOZ, Florida Stalules; and that my name appears in Block 10 or Block 11
achiment willy an aadress, with all ? fike empowered.

e zf_/gﬂmme, D8ESC . 727-480-4773




