2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2007 8:00 am

DOCUMENT # P01000092326 Secretary of State
1. En‘uty Name 06 ok ok
THE HAWGSPITAL, INC. 03-06-2007 20002 017 150.00
Principal Place of Business Mailing Address
6955 USHWY 19N 113 21 AVENUE SOUTH
PINELLAS PARK, FL 33781-6247 ST PETERSBURS, FL 33705 40029884
_ it I it
2. Principal Place of Business - No P.O. Box # 3. Maifing Address ] i
Suite. Ap. #, efc. Suite, Agk. #, etc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State & FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zip Courtry 5 Cenificate of Status Desired [ g;gmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
R Lot Name
MCMULLIN, KIM A '
113 21 AVENUE SOUTH Streat Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FI. 33705
City . ‘ FL 2ip 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 familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e ¥ appiicable. (NOTE: Registered Agent signatire racuired when rekatating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added toFees
10. OFFIGERS AND DIRECTORS i1, ADDIIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TMLE D O peteta TME [ Addition
NAME MCMULLIN, KIM A NAME -
STRET ADDRESS | 6958US 19 N smeoess LA OB-US BlLoY \an
cnv-s1-27 | PINELLAS PARK, FL 337818247 CAY-ST-29 VWAL O VO Y. Ty NN
TE D 3 delere TME nge [ Addition
NAME MCMULLIN, GARY RAME —
STREET AQDRESS | 69BFUS 19N STREET ADDRESS QDDUS HLOY O N
orv-st-2 | PINELLAS PARK, FL 337816247 o-st.2¢ WNEMLAE DR Y. YL 238,
o (3 Ostets THE DOichange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE [ Detete TILE Dcrange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ory-S1-2P
TmE {1 petete TMLE [Jchange ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-28 CITY-ST-2P
TiLE [T Detete e ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cny-51-0P

12. | hereby cenilz.that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplémental report is trué 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 of the receiver or trustee empp _ eg&ohmute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gita th h.a , pvith al r like empowerad.




