2006 FOR PROFIT CORPORATION
_____ANNUAL REPORT (AR)

DOCUMENT # P0o2000065563

1. Enilty Marme

HANNA & SONS; INC.

Principal Place of Businass

6120-4 POWERS AVE.
JACKSONVILLE FL 32217

Mailing Address

6120-4 POWERS AVE.
JACKSONVILLE FL 32217

a

- FILED
May 01, 2006 08:00 Al
Secretary of State

LT

2. Princepal Pace of Business 3.7 Mading Adaress
Suite, Apl. #, efc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
City & State City & State 4, FE! Numper ] Appi;éd For
33'1 01 01 40 N NO! Aplﬂllﬂﬁf

Zi Count Fa Count - Y

P i P ouniry 5. Certificate of Status Desired O gi'ggq S?:éucnat

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ' _
Name

gf‘ 2%[?4{\ iadoc‘?f\}?é\itq%AAVE Street Address (P.0. Box Nymber is Not Acceptable) ) o

JACKSONVILLE FL 32217 -
FL ‘ Zip Code7

City

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent. or bath, in the Stale of Florida. | am famfiar wath, and acoey
the obligations of regisiered agent.

SIGNATURE : = - : . B
Signature, fyped of prmted name of iegistered agent and litie f appicatik: iNOTE Regsloreds Agem signaluse reauned wher reinsiating) DATE
] n : n00 -
FILE NOW!!! FEE .i? §18000 9. glection Campaign Financing $5.00 May =
After May 1, 2006 Fee Will Be $$59=93 - Trust Fund Contbuton. ] Added fo Fees

Make Check Payable to Fiorida Department of State .
10, ' CFFIGERAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 3 betete L O Cange [ Aciditic
NAME HANNA, JUANNA fisRE LONERgE243 -
STREET ADDRESS | 6120 POWERS AVE STE 6 STREET ADDRESS 0521106001 10012 150,00
arvst-zp L JACKSONVILLE FL 32217 CITY-ST-2P . R -
TLE O Delets EiT £ Change [ Agdiiu
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- ZIP Ly -ST- 2P
e 2 perete e O Change [ Ao
MANE NAME
STREET ADDRESS STREET AGDRESS
CiTy-5T-ZP Clry-sI-zip
TILE M Detete HIE O Change [ Acdition
RAME NAME
STREET ADDAESS STRECT ADDRESS
Sy ST-7P CIRY-5T-2
THE 7 Detete TLE [ cCrange [ Addition
NAME NAME
STRECT AUDRESS STREET ADDRESS
CITV-ST- TP i1 -ST- B
g 7 Delete WL I Change  [J Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-21F CITY -5T-2IP

12. | hereby certfy that the informatien supphed with this filng doas not qualily for the exemptions contained in Secticn 118, Florida Stalutes. | further cartify that the information
indicated on this repont or supplemental report s true and accurate and thal my signaiure shall have the same fega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver of rustes empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11

f changed, or on an attaghnwg an address. with aif other like empowered, % q'/
AU Y AN Yol T32-533,
Qate Daylime Prone #

SIGNATURE AND TYPEDDRYRINTED NAME OF SIGNING OFFICER OR DIRECTGR




