2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P03000143807 Secretary of State

1. Entity Name

HAINES ROAD PROPERTY, INC.

Principal Place of Businass Mailing Address
3535 FIRST AVENUE NORTH 3535 FIRST AVENUE NORTH
SAINT PETERSBURG, FL 33713 US SAINT PETERSBURG, FL 33713  US

A A0

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoploa e

20-0445664 Not Applicable
i $8.75 Additional
8. Cerlificata of Status Desired O Foe Recuired

8. Nameo and Address of Currant Reglistered Agent

3135 FRET AVE N DO NOT WRITE
ST PETERSBURG, FL 33713 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in she State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled nema of registered agent and Ltle if applicable. (NOTE: Regnlerad Agenl signature raquined when reinglaling) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Foe wlll be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS !
TITLE P
NAME NEWMAN, K
STREETADDRESS | 3135 FIRST AVE N T et
cnv-szp | ST PETERSBURG, FL 33713 - r,,!.-JI’_j':j":";‘],'-] raafirl S
— 057 23/07-80005-020 150.40
NAME
STREET ADDRESS
Ciy-gr-2I
TME
NAME

e DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDAESS
Cry-st-2i1P

THLE

NAME

STREET ADCRESS
CITY-ST-2P

THILE '
NAME

STREET ADDRESS
CITY-57- 219

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad. or an an attachmant with gn address, wilh el eyher ke empawered.
SIGNATURE: /d’ﬁﬁ %’V""/ /Cﬁ//v A B~ ‘7’/3JAD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 10 Daylime Prong #




