FILED
2008 FOREERORITEQMAFATION 4 1 10 3606 8:00 am

DOCUMENT # P03000139722 ecretary of State
$. Entity Name 100 *okk
HANG ON, INC. 04-10-2006 90299 033 150.00
Principal Place of Business Mailing Address
4761 N BREWYN TER 4767 N BREWYN TER
HERNANDO, FL 34442 HERNANDO, FL 34442
R v LT R e
Suite, Apt. #, etc. Suite, Apt. #, elc. . 04072006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
20-0429907 Not Applicable
7o Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
BARNES & JAMES, P.A, TS Sy N e
2629 BLAIR STONE RD Street Address (P.O. Box Number is Net Acceptahle)

TALLAHASSEE, FL 32301

47(’ I ™~ BMYM -_'\-'Cx‘t'e..e.f_L

) City Code
e “‘-"\a-\u 3928 F L j

B. The above name en{:ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations rgd agent.

_‘

SIGNATURE W
finied name of ragisifd agenl and tile if applicable. (NOTE: Registered Agert signatute 1squired when reinstating) DATE
=
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign F.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [] Addition
NAME ALEXANDER, JEFFERY NAME
STREET ADDRESS | 4761 N BREWYN TER STREET ADDRESS
CITY-ST-2IP HERNANDO, FL 34442 CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE (D Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
HiLE 1 Delete THLE [J Change  [[] Addition
NAME - - NAKIE — . - - .
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 detete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TME 1 petete TImLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgceiver or truslee empowered to executy this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

address, with all other likgfempowered.

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



