2007 FOR PROFIT CORPORATION
.- —ANNUAL REPORT (AR) - - FILED

DOCUMENT # P02000065563 Apl‘ 23, 2007 08:00 AM
t. Enity Nama Secretary of State
HANNA & SONS, INC. |
Principal Placo of Businoss Mailing Addross
6120-4 POWERS AVE. 6120-4 POWERS AVE. .
R e Hll”ll‘ ‘” I|”|“|ﬂ ||w||’” ||H’||H||”|’|H|‘ I”’l Iml “”III " 'll‘
2, Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Sui[?. Apl. #, alc. 1st MOORE CR2E034 (1 0/05)
City & Statc City & Stale . 4. FEl Numbor _ Applied For
33-10101 40 Not Applicablo
Zip Country Zip Couniry 5. Cerlificate of Slatus Dosired | gi'ggqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agant
Name
HANNA, JOANNA \ |
6120-4 POWERS AVE Street Addross (P.O. Box Number 1s Not Acceplable) !
JACKSONVILLE FL 32217
Pily FL I Zip Code

8. The above namad anlity submits this stalement for (he purpose of changing its registored office or registorod agent. or beth, in the State of Florida. | am familiar with, and accopl
the obligations of regisiered agont,

SIGNATURE
Sgnatury, lypad or printed nama of registered agenl and piie r applcable (NOTE: Registered Aganl signalure requiod when remstaling) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 - - TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TInE PD O berele e [ Change [ Adddtion i
NAMI. HANNA, JUANNA NAMI:
SR Appress | 6120 POWERS AVE STE € STRIF] ADDIY S5 UDOON0 723362
uivs-7p | JACKSONVILLE FL 32217 -5 115,/12/07-80053-010_150. 00
NTLE [ pelete (1T [ change [ Addition
NAMF . NAME
SIRIET ADDRESS SIAFE] ADDRESS
CHY-&T-7IP CHY-SI-7IP
Tine [ petese fTHI [ Change [ Addilion
NAME - : NAML - L
STREET ADDRESS STRIET ADDRESS }
CIty-S1-2IP CIY-sl-2p
IHLE [ Dolele T ] Change [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-1IP
n; [ pelete | RIS O change [ Aadilion
NAME NAME |
STREFT ADORESS STRELT ADDRESS
CIrY-ST-2IF CIFY-SI-2IP
Ik 1 belele mr [ change [ Addition
NAMI NAME,
STREET ADDRE S5 SIRHET ADDRESS
CIry-sT7-21P CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the oxemptions contained in Section 118, Florida Statules. | further certify that the information
ndicated on (his report or supplemenial ropert is true and accurate and 1hat my sighature shall have the same legal eflest as if made under oath; that | am an efficer or director
of the corporation or the reccivor or frustee smpowered lo oxecuto this report as fequired by Chaptor 607, Florida Statutos, and that my nama appears in Block 10 or Block 11
if changed, or on an attachmonl with an addrass, wilh 2ll clher like ompoworad

o ‘
SIGNATURE: __JOANNA HANAA ﬂw@/@@@ %7/9’7 7320-53539+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMINA OFGCER OR DIRECTOR Date Davixne Phana #

A\l




