2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P02000101518

1. Enfity Nama

HANCOR PROMOTIONS, INC.

ecretary of State

Principal Piace of Business Mailing Address
12910 GOLF CREST TERRACE 12910 GOLF CREST TERRACE
TAMPA, FL 33678 TAMPA, FL 33618

A

04162007 No Chg-P CR2E034 {11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
52-2379183 Not Applicable
0 $8.75 additional

Fee Required

8. Certilicate of Status Desired

8. Name and Address of Curreant Ragistered Agent

SEGALL, LARRY M e DO NOT WRITE

3321 HENDERSON BLVD

TAMPA. FL 33600 ‘ IN THIS SPACE

8. The above named entily submits this staternent lor the purpose of changing its registered oflice or registered agent, or both, in the State ol Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lypad or printed name ol registered agent and Hile f applicabia (NOTE Registarad Agent algnalura requiréc when retnslatingy DATE
- FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing 0 $5.00 may e _ ?;i??ﬂ'?’_-?'iﬁ'-ﬁ?ié"f‘ .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees O5/23 40730070015 150,00
10. OFFICERS AND DIRECTORS |
' TLE DPST
NAME KLEINMAN, LAURA J

STREET ADDRESS | 12810 GOLF CREST TERRACE S o ) . o
cy-sT-2P | TAMPA, FL 33818

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TILE
NAME

cvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THTLE

NAME

STREET ADDRESS
. CiTy-S1-2IP

TALE

NAME

STREET ADDRESS
_oiy.st.zp

12. | hereby certify Ihat the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the intarmation
mdicated on this raport of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachm;n Wi

i ;77/3' with all other lixe empowerad.
SIGNATURE: _ (. 5 & 4120060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




