FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000093841 04-18-2008 90024 016 ***150.00

1. Entity Name
HAWK RANCH, INC.

Frincipa! Place of Business Mailing Address quvE e
907 5 FT HARRISON AVE 807 S FT HARRISON AVE
SUITE 102 SUITE 102
CLEARWATER, FL 33756 CLEARWATER, FL 33756 ’
T R R ARV MO SRR AR
35 ﬁur‘r STREET
Suite, Apt. #, etc. Suite, Apt. #, etc,
_ P . 04152008 Chg-P CR2EQ34 (12/06
Suite 20/ ° neree
& Stale _ City & State 4. FEI Number Applied For
ﬁ,lfma,m:}-c:f FL 59-3676932 Not Appicabie
é% ,7 S_Zo szr;gﬂ Zp Country 5. Certificate of Status Desirea O ?g'zsqmmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUPP, ANDREW J
907 S FT HARRISON AVE #102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) OATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaigr Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Detete TLE O change [ Addition
NAME HUPP, ANDREW J NAME
STREET ADDRESS | 807 S FT HARRISON AVE #102 STREET ADDRESS
CiTY-5T-21P CLEARWATER, FL 33756 CITY-5T-2IP
TITLE O Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-21P
TITLE O pelete TLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Dalete TITLE O cChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 Ciy-$t1-21
TITLE [ Delete TINE D Change [ Addition
RAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-S1-2P

12. | hereby certify that the informatio
indicated cn this report or supple
of the corperation or the receiver
changed, or on an atta¢chment wi

SIGNATURE:

pplied with this filin (? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect es it made under oath; that | am an officer or director
stee empowerad 10 executa this repor as required by Chapter 607, Florida Statutgs, and that my name appears in Block 10 or Block $1 if
address, with all other like empowered.

o]-ne@ N‘uz OF SIGNING d@ncfegnrﬁéc)mé -

Caytima Phone #

swm{l}hf ARD




