2008 FOR PROFIT CORPORATION
. eroe. - ANNUAL:REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P01000081 889

1. Entity Name v .-
AL HAINES INC

"~

-r P

SR Secretary of State

02-25-2008 90049 023 ***150.00

Principal Place of Business

845 BAYSHORE DRIVE
ENGLEWOOD, FL 34223

Mailing Address

845 BAYSHORE DRIVE
ENGLEWOOQD, FL 34223

40031254

siness - No P.O. Box #

a’f’omo; Orvre

2. Prlncmai Plac 3. Mailing Address

S5Y) AloTema Orn-e.

RO ERAC T ENAAT-

Suile, Apl. #, &lc.

5““‘ A—”‘ o et 01302008  Chg-P CR2EQ34 (12/06)
ity & Slaie C%?ate 4. FEI Number Applied Far

ff Myecs, FL T MVecs, L 65-1134392 Not Applicable

i 4 L
’.5?39/9 Country ?3 Q/q Country 5. Certificata of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Nama

MATLAND, RUDOLPH K
12995 S CLEVELAND AVE STE 107
FT MYERS, FL 33907- -

Street Address (P.0. Box Number is Not Acceptable)

YA

U - Clly

FL Zip Code

8. The above named antity submits 1his stawemant for the purpose of changing its registered office or registerad agent, of both, in the State of Flerida.

the obllgahons of registered agent.

SIGNATURE

| am familiar with, and accept

Sigratute, lypat ar phintes name of regiSiend agent and LTa i applicania

{NOTE: Regsstered Agent signature raquired when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

$. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

iLE PSD . O delee TILE KChemge {7 Addition
HAME ".[\HAINES, BARBARA w o Co
SISELT ADDASIL-B4 5-BAY SHORE-DRIE- o : STRLL] ADORCSS 651}) Ao 78#\0; Derve

crv-stop LENGLEWOOD-F—34223—— CIy-51-2p Ej; myeG =T 239)9 . o
it vTD O ovelee Lt ﬂChange D Addition
wat © 7l HAINES, ALFRED J NAME T
SIREET ACDRESS -&4‘5—BA¥SHO‘RE-BR-NE-— STREET ADDRESS | 5 &5 AMaTome Prne—

CITY-S1-2IP ENGLEWOOD-F—34223 CHY-SI1-2P /:‘7’- m)/c(s /‘:,_ 33 9)q

inte [ Detete TITLE v - O change 3 Addition
NAME NAME

STRCCT ADDRLSS STRECT ADDRESS

clY-51-4p coy-s1-00

Lk ) Detera TLE O Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cir-51-2P CiTy-S1-2P

LE O delete HTLE [ Change [ Aadirian
H&RL NAML

SIHEE] ADDRLSS STREE | ADDRESS

CliY-81-2IP CITY-SI-2IP

THLE O oelee TITLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

T0Y-ST- 0P - CITY-§3- 21

12. 1 heraby centity that Lhe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
., Indicated on 1his report or supplemeantal report is true and accurate and that my signajure shall have the same legal eftect as if made under oath; that | am an officer or director
. of the corporation or the receiver or truslee empowered to execute this report as requﬁby Chagter 607, Florida Statutes; and that my name appears in B ock 10 or Block 11 if

e et
H“'- "’i

changad. of an an altachment wih an address "{'th all other likgempowered. U
CRTRY -

SIGNATURE :

v do-o2. 595’4 304

SIGNATURE AND( YPED on‘ﬁnmm? NAMf OF sicmua QFFICER OR DIRECTOR

Dawa Daytirna Phona #

= - —- ;,., .



