' FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P03000132804 ST 05-16-2007 90165 001 ***300.00

1. Entity Name
HE AIN'T HERE, INC.

Principal Place of Business Matling Address 6 G ﬂl 520 ﬂ

759 S. FEDERAL HWY, SUITE 311 759 5. FEDERAL HWY, SUITE 311
STUART, FL 34994 STUART, FL 34994

N L

ST

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PaETop—. Appied P

20-041951 0 Not Applicable

5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

D & FEGERAL HWY. DO NOT WRITE
STUART. FL 34504 IN THIS SPACE

SO

8. The above named entily submits this staternenit for the purpase of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accep!
the obligations o registered agent.
LN

SIGNATURE
° Signature, typed o plinted name of registerad agent and Litle it applicable. {NOTE: Registered Agent signalure required when reinsiating) DaTE
*- . FILE NOW!III FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS i

TITLE PCEQ

HAME KOSSACK, EDGAR W

STREET ADDRESS | 759 S. FEDERAL HWY, SUITE 311
CITY-5T-i STUART, FLL 34954

TITLE ST

NAME KOSSACK, MARY U

STREET ADDRESS | 759 S. FEDERAL HWY, SUITE 311
CITY-ST- 2P STUART, FL. 34994

TITLE
NAME

e - DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§1-2Ip

TITLE

NAME

STREET ADCRESS
CITY-ST-2P

12. | hereby certify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that thg information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: U. Lovarl "(/36%37 774-‘/45;62%

SIGNATURE TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Date Dayure Phone &




