2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000082102

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

Principal Pface of Business

3107 EDGEWATER DR
SUTE 3
ORLANDO, FL 32804

SUTE 3

Mailing Address
3107 EDGEWATER DR

ORLANDO, FL 32804
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6. Nama and Address of Current Registsred Agent

HATTAWAY, B.A,
3107 EDGEWATER DR SUITE 3
ORLANDO, FL 32804

\ P )
. Yok 5. Cartificate of Status Desired
o e g - .
A 'fo! 7 O Fee Required
Tl TP I T T oy
i v e b ‘z‘,;m e g:sai b R ,“ (T
7 ‘u;z?:i:?' ""’/,; T T PP - o
e s'” e e S ."" oo ‘f.j w!w"»: # .n’,‘ i e
ek }, o s e ‘%
1 by PN, " 1’,» f
e 3 ;‘:y ofwre s ‘{ ” ")Y 13 el .
Ry ;’ f‘f/m?. 7 fmsp{ Cord ;;g‘:» g,? g WA N, A
AR it rﬁf-’m f"""" - .iff‘: i
St IINT HIS'SPACE
...u}"‘f e ':".' Wi T i ekl .n}’ Py o 3
;'ﬂ;--:u.‘; S 4’ ?_ by ,,..,:‘ f ;;? o 172 gy f;«f,;l LR
Faly 40 G i et g b !
P L <”ﬂn.;:‘aw' A e B e b

the obligations of registered agant.

SIGNATURE

8. The abova named anlity submits this statement for the purposs of changing its registerad omce of ragistered agant, or bcnh in the State of Flerida, | am familiar with, and accept

Signatws, typad o printad nams ¢ registerad agent and title ! sppicanles

{NOTE: Ragistarect Agant signaturs raquivad when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fae will he $§550.00

8. Elaction Campaign Finanging
Trust Fund Contribution.
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Feb 28, 2008 08:00 AM
Secretary of State



