2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000102819

FILED

Jan 10, 2008 08:00 AM
Secretary of State

1. Entity Name
HAGGERTY CONSULTING, INC

Principal Place of Business

900 FT PICKENS RD
1061
PENSACOLA BEACH, FL 32561

Mailing Address
900 FT PICKENS RD

PENSACOLA BEACH, FL 32561
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B 5, Certificate of Status Desired

O $8.75 Additional
Feo Requured

Namo and Address of c

nl Reglstered Agent

HICKEY, RAYMOND G
913 GULF BREEZE PKWY
SUITE 5

GULF BREEZE, FL 32561
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8. The above named entity submits this statement for the purpose of changing Its registered oﬂlce ar raglstered agent or both in the State of Fionda I am famlllar w1th and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typsd o prinied name ot regisierad agent and uitle If applicatile.

{NOTE, Registered Agent signature required whan rengtating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS |

TATLE P
NAME HAGGERTY, TERESA A

STREET ADDRESS | 900 FT PICKENS RD #1081
CITY-ST-ZIP PENSACOLA BEACH, FL 32581
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TITLE

NAME

STREET ADDRESS
CITy-ST-21

TILE

NAME

STREET ADDAESS
CITY-ST-2iP

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
cny-§1-2IP

TME

NAME

STREET ADDRESS
Cy-S1-29
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is trua an

g does not quallfy for the exempuons contatned in Chapter 119, Ftortda Statutes I further cartily
accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment with an address, with &ll other {ike empowsred.

SIGNATURE: _ by

SJGNATURE AND TYPED DR PRINTED NAME OF ING

ER DR DIRECTOR
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