2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # P01000093048 Secretary of State
1. Entty Name

DAVID C. HASTINGS, CPA, PA
Principal Place of Business Mailng Agdress

2207 54TH STREET S 2207 54TH STREET §
GULFPORT, FL 33707 . GULFPORT, FL 33707

R A L B - : 04242008  No Chg-P CR2E034 (11/05)
. - DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

N E L B _';':' I ‘ ’ _ : ) 59.3945064 Not Applicable

. . - o e e .. . ‘ . ) 5. Certificate of Status Desirea O E‘g-gfﬂ:if:éﬂonal

8. Name and Address of Current Registered Agent

HASTINGS, DAVID C
2207 54TH STREET S
GULFPORT, FL 33707

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

SIGNATURE

Sgnature, lyosd or cruned name of regstered agent and Itle f apsicanis. {NOTE: Regustered Agent snature required when reqistatag) DATE
FILE NOW!!! FEE IS s1 50.00 8. Eleclion Cﬂmpa|gn Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funga Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TINLE PSTD
HAME HASTINGS, DAVIDC

STREET ADDRESS | 2207 S4TH STREET S

CITY-ST-2P GULFPORT, FL 33707 -- : . L
- gy UQQDDDS& b4

A I 5
15/22/ 08601062

2

015 150;00 -

TILE
NAME . FR
STREET ADDRESS . T -
CIV-ST-2P : ‘ . =

TITLE
NAME

swatuos . DO NOT WRITE

NAME
STAEET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADCRESS
Ciry-81-21°

TITLE

NAME

STAEET ADDRESS
CITy-ST- 2P

12. | hereby cernly that the informatwon supplie with this filing does not quanly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s true gad accurate and that my signature shall have the same legal effect as f mage under oath: that | am an officer or director
of the corparation of the receiver offfogiee grmpyered © execyye this repart as requred by Chapter 607, Flonga Statules. and that my name appears i Block 10 or 8lock 11 if

ﬁ -' i ad.

changed. or on an attachment with alfother b
BIGNATURE AND TYPED OR PRINTED NAME OF slew OFFICER OR DIRECTOR Cate Caytme Phone ¥

SIGNATURE:




