2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 07,2008 08:00 Al

DOCUMENT # NO50000072%7 < Secretary of State

1. Entity Nameg

HASKINS GROUP, INC.

Principal Place of Busingss Mailing Adaress
15225 TECHNOLOGY DR. 15225 TECHNOLOGY DR,
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604

il

ANAARARR AR

01042008 No Chg-NP CR2ED37 (4/0B)
4, FEI Numper Applied For
20-3100606 Not Applicable

O $8.75 aaditionat

5. Cartlicate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

HOLLANDER, JEFFREY
15225 TECHNOLOGY DR.
BROOKSVILLE, FL 34604

8. Tne abova named entity submits this statement for the purposa of changing its registerad office or registered agent, or beth, in the State of Flerida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed nama of registared agent and Ltle if apphcatle (NOTE" Regutared Agent signaturd raquirad when renstabing} DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Lil H“n Y

Due by May 1, 2008 Trust Fund Centribution. O Added to Feas K J"-' :;'" - “y

y May 1, Dl. (R DH‘ eI DUE bl . r_s

10. OFFICERS AND DIRECTORS
TIMLE PSD
NAME HOLLANDER, JEFFREY

STREET ADDRESS | PO BOX 15268

CITY- ST-20P BROOKSVILLE, FL 34604

TILE D

NAME MORRISON, JJ

STREET ADDRESS | 12083 LUXENBOURG COURT

CITY-ST-21P SPRING HILL, FL 34609

TITLE D

NAME STANINA, JAMES E

STREETADDRESS | P.0. BOX 6150

GIrY-53-2IP SPRING HILL, FL 34611 -
TMLE D

NAME CONKLIN, VICTORIA

STREETADDRESS | P.O. BOX 6150

CITY-ST-7iP SPRING HILL, FL 34611

TITLE

NAME

STREET ADDRESS
CIfY-ST-2IP

TMLE
NAME

. STREET ADDRESS
CITY-ST-21P

12. ! hereby certify that the infoermation supplied with this filin é; does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signatrg shall have the same legal effect as if made under oath, that | am an cfficar or crecior
of the corporation or the recaivar or trustea empowerad to exacute this report as required by Chanter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ (/2N Es  Jimgry Myupnobn_ 0)-0520P 3527975 3f2

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone &




