X

: FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P000001 14715 Secretary of State
1. Entity Name _ _ st sk s
¢.R. HAWKINS, INC. 05-07-2007 90077 023 150.00
Principal Place of Business Matling Address
204 NW SUWANNEE AVENUE POST OFFICE BOX 966
BRANFORD, FL 32008 BRANFORD, FL 32008 _ )
P
2. Principal Place of Business - No P.O, Box # 3. Mailing Address i |hl I !; i l
Suite, Apt. #, etc. Suite, Apt. #, eic. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3685005 Not Applicable
dp Country Zp Country 5. Certficate of Status Desited [ ?esezesq Addtional
6. Name and Address of Current Registered Agem 7. Name end Address of New Ragistered Agent

Name

BRYANT, CARLAH

204 NW SUWANNIE AVE Street Address {P.Q. Box Number is Not Accepiebie)
BRANFORD, FL 32008

City FL ! Zip Code

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

SIGNATURE
Signature, typad or printed name of regiaterad agent and tite H applcabe. {NOTE L Agant squvad when ra DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBo

Due by September 14, 2007 Trust Fund Contribution. [ Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete T [Jcrange 7 Adoition
NAME BRYANT, CARLA NAME
STREET ADURESS | P.O. BOX 966 SFREET ADDRESS
LTy -ST-0P BRANFORD, FL 32008 Ciry-st-28
TITE VP ] Detee e (3 change [ Adaition
NAME BRYANT, CARLA NAME
STREET ADDRESS | P.O. BOX 966 STREET ADDRESS
cny-Si-2p BRANFORD, FL 32008 CiTy-51-29
TE s 3 Detete LTI . PHorange [ Addition
HAME BRTANT, CARLA NAME C,Dv Flo Dy », a./n‘f'
SiReen aDORESS | P.O. BOX 966 STREET ADDRESS
tv-s1-z¢ | BRANFORD, FL 32008 CITY-ST-2P
TnE T (3 Detete nne [Gerange [ Addition
NAME BRYANT, CARLA NAME
STREET ADORESS | P.O. BOX 966 STREET ADDRESS
Cy-S1-2P BRANFORD, FL 32008 CITY-ST-7P
TTE 1 Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIFV-51.2F
TLE O oelete TLE [ Crange ] Adcition
RAME NAME
STREFT ADCRESS STREET ADDRESS
CTY-§T-2P CHY-ST-2P

12. § hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee em, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. Wit all othes like empowered.

SIGNATURE: ( ‘ ﬂ‘/"e—g- | - 9 ) 2K A3S-2 31

mmnmmmuguumummmm Daytime Phone 4




