2007 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P01000033925 i

1. Entity Name
HANSEN & VERONA, INC.

Principal Place of Business Mailing Adaress
5220 SHORELINE CR. 5220 SHORELINE CR.
SANFORD, FL 321N SANFORD, FL 32771

(NIRRT B AR

03012007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE R=rom Aepies o

59-3706013 Not Applicable
8. Cerificate of Status Desired $8.75 adcitional
: Fee Required
& Name and Address of Current Regi d Agent
HANSEN, MARK A
5220 SHORELINE CIR. DO NOT WRITE

SANFORD, FL 77 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing hs registered office or registerad agent, or both, in tha State of Florica. | am familiar with, and accapt
he obligations of registered agent.

SIGNATURE

‘Forawre, typed or trinesd name of reQuiened a0Ent W] Vil i REORCENM. (NOTE: Rageniamsd AQSft sonaiun mqeared when rwsktatng) . DATE
FILE NOW)! FEE IS $150.00 8. Election Campaign Financing $5.00 May 6o EI o
After May 1, 2007 Fea will be $550,00 Teust Funo Contiibution. 0 AddedtoFees N i "
10. OFFICERS ANQ DIRECTORS |
TRE PD
HANE HANSEN, MARK A

STREET ADORESS | 5220 SHORELINE CIR.
CITY-§T-29 SANFORD, FL, 32771

TME 8sTD UOOGNNESRE212
AE HANSEN, CATHLEEN A 03/15/07-20025-007 150,00

STREET ADORESS | 5220 SHORELINE CIR.
GITY - 57- 2P SANFORD, FL 22771

TIME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

me
[

STREET ADORESS
CITY-ST- 2P '

TE

HAME

STREET ADORESS
CITY.ST-2P

miné; does not quatify for the exemptiona contained In Chapter 119, Florida Statutes. | further certly that tha information
& and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior
red 1o execule this report as required by Chagpter 807, Fiorida Statutes: and that my name appears in Biock 10 of Block 11 !

. PN ail ather like empowered
%/%;/: A7 £ - (746

Daytms Phone #

12. [ herety certify that the information supplied yhith
ingicated on this report or supplemenigfr tis
of the corparaton ar 1he receiver or |
changed, of on an attachmaent with

SIGNATURE:

BONATURE AND TYPIT) CIt PRINTED NAME GF BIONING OPPICER OR DINIRCTOR

Mar 07, 2007 08:00 AM
Secretary of State



