20083 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Narme

:{:Shécél))%KEIVﬁ(s)gleBR Street Address (P.O. Box Number is Nol Accaptable)

FRUITLAND PARK FL 34731

City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Flerida, | am familiar with, and accept
the abhgations of reyisterad agent.

SIGNATURE

Lqrrtere, Iy od of oo LR O G seied ataet g tre | arphoasin, INOTE Registuen Agurt 8 gnata requirait vwenei coinyialir g DATF

FILE: NOWI!! FEE 5 5150‘00

9. Election Campaign Financing ‘$5_00 May Be
Trust Fund Contubution. ] Added to Fees

10. OFFI("FF!C‘: AND DIRF"‘TOR:: 11, ADDITIONS/CHANGES TOH OFFICERS AND DIRECTORS IN 11

E P O pee e O Change ] Aadition
NEME HANCOCK, ASHLEY NAME .

STREET ANDRESS (4435 EDGEWOCD DR. STREET ADDRESS

CITY-§T. 717 FRUITLAND PARK FL 34731 CiTY-31- 7P L

T v [ peete i UUD“"UI t] e 0] ] adition
NAME ATWOQD, DEVIN HAME

STRECFANDRLSS 1 4435 EDGEWOQD DR. STRFET ADDRESS

CITy-51.217 FRUITLAND PARK FL 34731 CITY-57- 2P

MLk [ Dasete ML [} Change  [7] Addition
HAME HALAE

STREET ADDRESS STREET ADDRESS

ITy-$1- 2P ¢ ITY ST 2P

WILE 3 pelete fliLE 3 change [ Addition
NAME HAME

SIRELT ADLRLSS STRELT ADDRLSS

ITY-ST- 2P CIFY-5T-2IP

T [ oeicie TITLL Ccmange [ Agdhtion
HAME NaML

SIREET ADDRESS SIRLLT ADDRLSS

CIY-SI- 21 CINY-§-21P

TILE  velele TLE O crange £ Addition
NEME NEME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-SI-2IP

12. | hereby ceruly that the information supplied with this filng coes not qualfy for the exemptions contained in Section 119, Finrida Statutes | furthar cartify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat etiect as if made under oath; that | am an officer or director
of the Corporayon or the receiver or trusiee empowerad to axecuta this rapon as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11
il changed, or on an attachnient with an address, with all clher ks empowered.

SIGNATURE:

SIGNATUAE ARD TY OF #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Navime Fhane s

DOCUMENT # P03000014328 Feb 25, 2008 08:00 AM
1. Erlly Name S
ecreta of State
HANWOOD SITE MANAGEMENT INC. ry
Frincipal Placa of Busingss Mailing Acidrass
4435 EDGEWCQD DR. 4435 EDGEWOQD DR.
e e ”Il“ll““ m" ”m"m ||H‘ ||w ||‘|’ ”l“ |‘||| ””I “ll‘ ‘lHll‘ H ‘ll‘
2. Pongipal Place of Businass - No PO Box # 3. Muiling Adgrase
Suite, Apt 4. e1c. Sule. Apt. # eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE+ Number Appiied For
55-0816480 Not Applicable
2 Couniry Zp Country 5. Certficate of Status Desired ] [s_,;g'gesq Lﬁ?:[i!tional
8. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent




