2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P02000082102

1. Entity Name
B.A. HATTAWAY & ASSOCIATES, P.A.

Secretary of State

(03-22-2006 90006 040 ***150.00

Principal Place of Business

3107 EDGEWATER DR
SUITE 3
ORLANDOQ, FL 32804

Mailing Address

3107 EDGEWATER DR
SUITE 3
ORLANDO, FL 32804

¥

DO NOT WRITE IlN THIS SPACE

- S e

M

No Chg-P

02172006 CR2E034 (11/05)
4, FEI Number Applied For
04-3706250 Not Applicable
i ; $8.75 Additional
5. Cortificate of StatL{s Desired | Fes Roquired

6. Natne and Address of Current Registered Agent

HATTAWAY, B.A.

3107 EDGEWATER DR SUITE 3 -

ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e /oe

the obligations of registered agent.
SIGNATURE &L ¢ L >
gigratura, typed dF prinled name of registernd agent and litl i apohcab% {NOTE: Registered Agent signature required when reinstating) " oafe

[7
9. Election Campaign Financing

FILE NOW!!! FEE'IS $150.00 Trust Fund Contribution.

After May 1, 2006 Foo will be $550.00

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTCRS |

TMLE | D

NAME HATTAWAY, B.A,

STREET ADDRESS | 3107 EDGEWATER DR STE 3
CIrY-ST-7P ORLANDO, FL 32804

TIMLE VP

NAME HATTAWAY, RACHEL

STREET ADDRESS | 3107 EDGEWATER DR STEE
CiTY-ST-2IP ORLANDO, FL. 32804

THLE

NAME

STREET ADDRESS
CITY-87-2IP

Tmg

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIvY-5T-21IP

TITLE

HAME

STREET ADORESS
CITY-ST-ZP

ShTar ghtq

DO NOT WRITE
IN THIS SPACE

e

12. | hereby certify that the inib{}}mation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that ! am an cfficer or diractor
of the cerperation or the raceiver or trusiee empoweraed 1 executa this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachnﬁint with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O INTED NAME OF SIGNII

lalos (4783593306

Daytine Fhone #




