FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000157870 . 04-21-2008 90052 014 ***150.00
1. Entity Name
L. STACY HESSELGRAVE & ASSOCIATES, tNC.
Principal Place of Business Mailing Address Q““r‘ JIiv
19 CHRISTOPHER COURT 19 CHRISTOPHER COURT .
PALM COAST, FL. 32137 PALM COAST, FL 32137 I U
TR TS| — WA EARAERMI L
Suite, Apt. #, etc. Suite, Apt. #, etc, 04072008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
20-0649019 Not Applicable
Zip Country Zp Country 8. Certificate of Stgtus Desired O E‘g‘gesq‘ﬁﬂ“""al
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
{ Namg
NORTON, JOHN S Juoim G Jroksord
431 NORTH GRANDVIEW AVE. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118
: 2 ST MARKS CA\RCLE

City

Or MOND ReEAcH FL | %5554

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wnth and accept

the obliganoymslered agent. /
SIGNATURE

namre Typed of printed vf'ma ol registered agent er\qﬁﬁ N applicable. {NQTE: Registered Agent signalule requirad when reingtaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D ] pelete TTLE [OJchange  [J Addition
NAME HESSELGRAVE, STACY NAME
STREET ADDRESS | 19 CHRISTOPHER COURT STREET ADDRESS
CiTY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TITLE D m/DeIele TITLE [Ochange [ Addition
NAME NORTON, JOHN § NAME
STREET ADDRESS | 431 N. GRANDVIEW AVE. STREET ADDRESS
CRY.ST-ZP DAYTONA BEACH, FL 32118 CITY-ST-2IP
meE " [ Delere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-57-21P CiTy-51-21P
TITLE [ Delene TINLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP GITY-8T-ZP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2i9
TLE 3 pelete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P City-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemotions contained in Chapter 119, Florida Statuwtes. | further certity that the information
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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, of on an auWn addWowere
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Datg Daytme Phane #




