2

FILED

2008 FOR PROFIT CORPORATION Apl‘ 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000069726

1. Entity Name
ALAN P. HASSETT, INC

Secretar’y of State

Principal Place of Businass Mailing Addrass
6634 LEESIDE ISLE 6634 LEESIDE ISLE
HUDSON, FL 34667 HUDSON, FL 34667
) . ?.» ‘ ) : 01152008 - No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE par=To— Aopiaa Fo
) EE s‘i« . 59-3661527 Not Applicable
- 8. Certificate of Status Desired O Eese.;?ql??:;uonal

8. Name and Address of Current Registered Agent

HASSETT, ALAN P - DO NOT WRITE

6634 LEESIDE ISLE

HUDSON, FL 34667 IN THIS SPACE

L

8. The above named antity submits this statemant for the purpose ot changing its registered olfice cr reg:stersd agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligalions of registered agent, RN Vet :

SIGNATURE -
.. Slgnalure, typed or pnntad nams of registered agent and sl it applcable (NOTE: Regisiared Agenl signatua required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS ]
TLE D
NAME HASSETT, ALAN P

STREET ADDRESS | 8634 LEESIDE ISLE

CITY-ST-71P HUDSON, FL 34667

ILE
NAME o a
STREET ADDRESS '

CITY-57-2P

TLE C - SERTERN
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-82-2IP

v | | IN THIS SPACE

TITLE
NAME : .
STACET ADDRESS ’
CIY-ST- 2P

TINLE
RAME
STREET ADDRESS X
CITY-ST- 2P ' ‘ e

12. | hereby certify that the information supglied with this filing does not qualrly for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supptementai report is trua and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Blogk 11l
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: _ Lo 1 [Wd’  fean fofacestt Y-ldvoftr-842-10 94

SIGNATURE AND TYFED CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daylime Phona # -




