_ FILED
2007 FOR PROFIT CORPORATION Apl‘ 18,2007 08:00 AT

ANNUAL REPORT
DOCUMENT # P03000141092 Secretary of State

1. Enlity Name
HAFNER HOMES INC.

Principal Place of Business Mailing Addrass
830 BAYRIDGE 1ANE 830 BAYRIDGE LANE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

A T

02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = [+ AoaeaTa
- . 55-0869092 Not Appicabia

0O $8.75 adgitional
Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Currant Registared Agent

530 BAYRIDGE LANE DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above narred entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent. '

SIGNATURE

Sigrature, typed or printed neme of registersd agent and e il apphcsble, (NOTE Regtered Agent signature required when rewnstating) DATE
FILE NOW!!l FEE 1S $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME HAFNER, BERNHARD T
SIREET ACDRESS | B30 BAYRIDGE LANE L0 14215
Giv-SI-2P | PORT ORANGE, FL 32127 04/27/07-30015-005 150,00
T vD
NAME HAFNER, ULRIKE G

SIREET ACORESS | B30 BAYRIDGE LANE
CIvy-SI-2p PORT ORANGE, FL 32127

TILE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-dp

ke

HAME

STREET ADDRESS
Ciry-S7-2Ip

TITLE

NAME

STREL) ADDRESS
CiTY-Si-21P

12, ! hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental reporgs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha raceiver or trystam enfpowerad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachmant wil

s, with all other like empowared,
SIGNATURE: Rerntinad /AFNE/( §[&/07 @8@) 78t - 05t 2

SIGNATURE AND TPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

[



