FILED

" 2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000128056 , (02-15-2008 90012 035 ***150.00
1. Entity Name 1

FRANK HAGAMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address ] Q““ o

127 20TH AVENUE N. 127 20TH AVENUE N. '

ST. PETERSBURG, FL 33704 ST, PETERSBURG, FL 33704

RN AR

01302008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FL—:.INumber Applied For

61-1458847 Nat Applicable
“Certficate of : $8.75 Additional ™
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent

yaresiny Maohare DO NOT WRITE
ST. PETERSBURG, FL 33704 IN THIS SPACE

8. The abeve named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of reglslered agent. . . . .

' . ity - i N

SIGNATURE .
Signature, typad of phinted name of regislered agenl ang ntle 1! applicable. (NOTE: Regislered Agent SIQnatuie requifed when renglaing) DATE
* .’ - . . .
FILE NOW!Il FEE IS $150.00 9. Election Campangn ﬁnancnng $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS ]
TIRLE P
NAME HAGAMAN, FRANK A

STREEY ADDRESS | 127 20TH AVENLIE N.
CITY-ST-ZIP ST. PETERSBURG, FL 33704

TILE vP

NAME HAGAMAN, GAY

STREET ADDRESS | 127 20TH AVE. N.

CITY-51-2IF SAINT PETERSBURG, FI. 33704

mEe
NAME

st DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TIRE

NAME

STREET ADORESS
CITY-ST-21P

TIILE
NAME
STREET ADDRESS
CITY-ST-21P - - - ' - e . e —

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accugte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowezed to exeglite this report as required by Chapter 807, Florida Statutes; and that my.name appears in Block 10 or, Block 11 xf

changed, or on an attachment wiph an address, wi e empowered. .
/ / iz
A Z/Z O8  8zz.5440

SIGNATURE: ' -
?(sunune AND TYPED OR PRINTED NAME @F SIENING OFFICER OR DIRECTOR Dﬂl Daytime Phone #




