2006 FOR PROFIT CORPORATION ADr 10?12%5%)800 am

ANNUAL REPORT

DOCUMENT # P00000092391 ecretary of State
1. Entity Narme 04-10-2006 90312 035 ***150.00
W. HAZEN PUBLISHERS, INC.
Principal Place of Business Mailing Address vuu _ )
5015 CEDAR SPRINGS OR. 5015 CEDAR SPRINGS DR. ©2d44
APT. 101 APT. 101
NAPLES, FL 34110 NAPLES, FL 34110
R s G0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
58-2574796 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?gggqmm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZEN, WENDY
5015 CEDAR SPRINGS DR. Street Address (P.O. Box Number is Not Acceptable)
APT. 101
NAPLES, FL 34110
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registsred agent and title il appecable. (NOTE: Regisiered Agent signature requirec when reinstating} DATE
. FILE NOWI!_FEE IS $150.00 %._Election Campaign Financing $5.00 MayBe _
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D e 7 Delete Tme ViCe PRESI DERT O] Change  [=FAddition
NAME HAZEN, WENDY NAME ROZ DAVYIS
sthees anoRess | §015 CEDAR SPRINGS DR, APT. 101 s aooress | 171 PIEASANT ST,
or-st-z¢ | NAPLES, FL 34110 avsize | DAMARISCOTIA, ME
ME ] pelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TITEE {1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete THFLE [J Change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S3-2P
TiTLE [ pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TME 1 Detete e [ change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further certify that {he 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 of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: WauAan W/—;Mt/ WeENDY HAZLEN L\--DQ-ZOO(o 734.59b- W22

SIGNATURE AND TYPED OR PRINTBY NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




