FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR), Apr 23,2003 8:00 am
DOCUMENT # ecretary of State

1. Entity Name P02000107853 04-23-2003 90171 026 ***150.00

HANNIBAL ASSOCIATES, INC.

11009625

. P.rincipal Place of Business 3. Malling Address

12800 University Drive 12800 University Drive
Suite, Apt. #, etc. Suite, Apt‘.#, etc. DO NOT WRITE IN THIS SPACE
Suite 670 Suite 670
City B S City & Stat 4, FE| Numb Applied F
“Ft. Myers, FL Y Bt Myers, FL T 56.2304424 e
“Paag07 Country P 23907 Country 5. Certficate of Stetus Desied [ fg-gggfeﬂ””"a'

7. Name and Address of Current Ragistered Agent

Name Barnett, Andrew

Street Address (P.Q. Box Number is Not Acceptable)

12800 University Drive
Suite 670
Sy Ff. Myers FL 33907

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalicns of registered agent.

SINATURE 2
- Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Apent signature requiréd when rainstating) DATE

s

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
TME FD

NAME Andrew Barnett

steeranoress | 116 Dolly Street

CITY-ST-2P Punta Gorda, FL 33950

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

CR2E034B (12/02)

TITLE v ———— - - -
NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

TITLE
NAME ‘
STREET ADDRESS STREET ADDRESS
CiNY-51-7P eitvesiae |

TILE . STLE
NAME

STREET ADDRESS
CIY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 115.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all othef like empowered.
SIGNATURE: &—A E‘J’/‘\ Aadeew BraneH Yoi-2005  941-28(-0T30

SIGNATURWT#ED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




