: - FILED

2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000013569 05-27-2008 90041 009 ***150.00
1. Entity Name
DON HADLEY, INC.
Principal Place of Business Mailing Address IWIUVIIE
1455 NE 138TH ST 1455 NE 138TH ST : . :
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 - : .
R e AV INTERIRA AT DA
Suitg, Apt, ¥, etc. Suite, Apt. #, elc. 05052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
55-0787628 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Feo Requirec; iona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
—— — —————————— = - [-ieme - — e - - - ———— ——

HADLEY, DONALD R
1455 NE 138TH ST Strest Address (P.0. Box Number is Not Accaptable}

OKEECHOBEE, FL 34972

City FL | Zip Cods

8. The above named enlity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. !

SIGNATURE
Sigralure, typed or pnnted name of registered agert and utle if apphcable. (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. O Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o] C Delste TIILE {1 Change [ Aadition
NAME HADLEY, DONALD R NAME
STREET ADGRESS | 1455 NE 138TH ST~ STREET ADDRESS
CIry-ST-ZIF OKEECHOBEE, FL 34972 CITY-87-2P
TITLE O Delete TTLE T Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIrY-SF-2IP
TITLE [ Delete TITLE [ change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-212 CITY- St £IP
TIILE O Delere TITLE {JChange [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY. ST-2P CITY-ST- 2P '
TIE O pelere TTLE . ] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-§1-21p
TILE O Delete TIFLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-SI-2IP

12. ) hereby certify thal the inlormation supplied with Lhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like smpowered.

—~
= j-0F

SIGNATURE:
PED OR PRINTEL NAME OF SIGNING ICER OR DIRECTOR DOate Daytime Phane #




