FILED
2006 FOR ¥ ROAL REPORT 1 'ON Jan 17, 2006 8:00 am

DOCUMENT # P02000032711 Secretary of State
1. Entity Name
ELIZABETH M. HATHAWAY, P A. 01-17-2006 90276 001 ***150.00
Principal Place of Business Meiling Address
119 COTTON COURT 119 COTTON COURT
SANFORD, FL 32771 SANFQRD, FL 321
1 I

2. Principal Place of Business 3. Mailing Address i ’I 1 M

Suite, Apt. #. efc. Sulte, Apt. #, etg. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

56-2306066 Not Applicatle
Zp Country ap Country 5. Certificate of Status Desired 4 ?ggesqﬁ?:gmal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na .

HATHAWAY, ELIZABETH M € litmodon, SN WAthwade )
844 UPSALA ROAD Siroet Address (P.O. Box Number is Not Accepiable) }

SANFORD, FL 32771

‘ WG Cotea

C"yghf\c? 0% ¢ R FL lrgs%ds] 1

8. The above named entity submits this statement for the purpose ot changlng its registered office or registeresg agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
&wmr?:yw.umwmdwwnwwmlw (NOTE: Regeatmd Agem agnense requrad when renstatng) DATE
-,_-": o
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10.  OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIREGTORS IN 11
E PSTD 7 Detete E [ Change ] Addition
NAME HATHAWAY, ELIZABETH M NAME
STREETADDRESS | 844 UPSALA ROAD STREET ADDRESS
Ciry.8t-ap SANFORD, FL. 32771 CITY-ST-ZP
TTLE ] Detere FILE O Crange [ Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P GrY-5T-2P
e [ Detets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
e T Delete TME [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TILE O petate TRE {J Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TME [ Detete TIME [T Change  (T] Addtiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-ZP Ciy-51-2°P

12. | hereby certify that the information supplied with this nlmg does not qualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as  made under oath; that [ am an officer or director
of the corporation or {he receiver or trusteeempowered to execu're this report as required by Chapter 607, Florida Stahntes: and that my name appears in Block 10 or Block 111f

changed, of ot aaazachment with an aodresg w pmpowered.
SIGNATURE: \\ \ AQB 1o 314 \360
A OFFIGER OR DIRECTOR \\ Daytme Phona ¥




