2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # P02000087658 Secretary of State
1. Enlity Name .
HAWKS LANDING Il CORP. 05-09-2007 20100 006 150.00
Principal Place of Businoss Mailing Address
11901 NW 4TH ST. 11801 NW 4TH ST.
UGB
2. Principal Piace ol Busingss - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, otc. Suile, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
City & Slate City & Stale 4. FEI Numbaor Apphied For
’ 76-0711284 Not Applicable
Zip Country Zip Counby 5. Cerlilicale ol Slatus Desired N gg'ggq$?:$'°“al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name y
SIMONS, DAVID | (C,/Hn/éé ) Jpvio_Harl
3864 SHERIDAN ST Street Address (P.O,_Box Numbar is Nol Acce lab\cW
HOLLYWOOD FL 33021 (3005 WE
_JugEcueRFE Elr
- FL | $5% 22

8. The above named enlity submits Lhis stalemenl for the purpose of changing ils registerod clfice or regislorad agenl, or both, in Ihe State of Floridta. | am familiar wilh, and acceopl

the obligations of registered agonl. ] /
SIGNATURE nﬂa—ﬂ /W g/ Ze ﬂ?’ 7

N w A hJ
Signature, vped or prnled rarm of Me‘.mrec agent arkz e ¢ apphcable (NOTE Regisierec Agenl sgnature requiren wran minstabie) | BATE

FiLE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may 8e
Trusl Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt v I Delee Y Ol crange [ Addition
NAME HALL, DA NAME

sIR L1 ADDRISS | 13015 NE 4TH TERR STHITT ADDN 35

cry-srozp | OKEECHOBEE FL 34972 ClY ST AP

i ST O Delete 1 O change [ Addition
NAMI CHILTON, PAM NAME

SIRECT ADDR S5 | 3220 OAKLEA DR. SIRLE T ADDR 55

ony-si ap | DELAND FL 32720 ClY S1- AP

il [ pelete 1L {1 Change ] Addilion
NAME NAME

SIRELT ADDRISS SIREET ADDRI 55

CITY-$1-21P - - TCiiy sl-ap . - B

iy [J Delela nme (] Change  [] Aadition
NAMI NAME

SIREL| ADDIR 85 SITEL ADDRL S8

Iy s1 2P CUy sl Ap

i J pelete it O Change ] Adgition
NAMI. NAMI

STRIET ADDRISS SIRHE T ADIRE S5

Iy st 2P CY S1-7P

TILE O pelete e [C] Change  [] Addilion
NAME, NAMI

SIRLC] ADDRLSS SIREET ADDRESS

CInY-s1-2ip CIY 81 /1P

12. | hereby cerlify thal the informalion supplied with Lhis filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eflect as il made under oath; lhal | am an officer or dircctor
of the corporation or the roceiver or tustee cmpowared o exgyute Lhis report as required by Chapler 607, Florida Slatules; and thal my name appcears in Block 10 or Block 11

if changed, or on an atiachmenl with an addregewwith all otiferflike cmpowered.
o f20 22 953055033

ED NARNE ORISIGNING OFFfR OR DIRECTOR Daylime Phone 4

SIGNATURE:

SIGNATURE AND TYPED

3 —




