2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 Al

DOCUMENT # N98000002600 co Secretary of State
1. Entity ame
HURRICANE AWARENESS CONSULTANTS OF FLORIDA,
INC.
Frincipal Place of Business Mading Address
1668 N HERCULES AVE 601 JEFFERSON DAVIS HWY
UNIT E SUITE 201
L B LR RO IR
03252008 Na Chg-NP CR2EQ37 {4/06}
DO NOT WRITE IN THIS SPACE =TT Ao
59-3507186 Not Applicable |
5. Certificate of Status Desired O Fsieaa.g?qt?i?edt;uonal ‘

6. Name and Address of Current Reglsterad Agent

DRAKEFORD & DRAKEFORD, P.A. DO NOT WRITE

1668 N. HERCULES AVE

CLEARWATER, FL 33765 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agenl, or both, in the State of Florida | am familiar with, and accept
the obhgatens of registered agent.

SIGNATURE
Signalure, typaa or printed narme of registered agent and Utie Il applicable (NOTE Ragisterad Agent signatura requ:rad whaen resnstating) DATE -
Flling Fee is $61.25 9. Elecion Campaign Fnarcing - _ $5.00 May Bs Inoonaae st
Due by May 1, 2008 Trust Fund Contnibution. Added to Fees LSRR CR Dl R B P

. DuebymMay1, 04/ 1B/ BE-HIU0E-015 £1. 25

10. QFFICERS AND DIRECTORS

TILE D

NAME DRAKEFORD, WALTER H.C.

STREET AGDRESS | 2212 E. 4TH AVE. ‘
CITY-ST-71P TAMPA, FL. 33605

TILE D |
NAME DELLA DONNA, JOHN
STREET ADDRESS | 2212 E. 4TH AVE.
GiTY-ST-ZIP TAMPA, FL 33605

TITLE D
NAME MONAHAN, THOMAS

STREET ADDRESS [ 14241 60TH STREET NORTH
CIy-31-2P CLEARWATER, FL 33760 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CTY-ST-2P

12,1 hereby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the winformanon
ndicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal efect as if made under oalh. that | am an officer or director
of the corporation or 1he recaiver or ruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it [

changed, or on an anmwered.
SIGNATURE/: WAL pRAKERRD Y-1-a¥

SMRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTQR Date Daytime Prone «




