FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000001322 Secretary of State
07-11-2006 90029 Q01 *****g 75

1. Entity Name
WILLIAM A. HAWTHORNE ASSOCIATES, INC. 07-11-2006 50029 002 ***] 50.00

Principal Place of Business Mailing Address
4874 HAMPSHIRE CT- . 4874 HAMPSHIRE CT LT T s
SUITE 302 ‘ SUITE 302 : o
NAPLES, FL 34112 NAPLES, FL 34112
2. Principal Place of Business 3. Mailing Addrass . Illn]l" ||| "ﬂ]m" “ll] mﬂ mﬂ ll]ﬁ Illl| ﬂnl iﬁ[l |l||] “Il“l ﬂ ||ll
| "~/0 (Willowumnd Lk | 70G Conilownind Lance
Suite, Apt. #, etc. Suite, Apt. #, e1c. 07052006 Chg-P CRZE(34 (11/05)
City & State City & State 4. FE| Number Applied For
MNAPLES , FL M‘téj a4 04-3076593 Not Applicable
* 3 V/ 08 Coan.t:yfA e 3"—/ 708 COWS A 5. Certificata of Status Desired ﬁ/ Eg-;fqﬁf:;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regiatered Agent
Name
KELLY, CHARLES M JR
2390 TAMIAMI TRAIL NORTH Street Address {P.Q. Box Number is Not Acceptable)
SUITE 204
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or prnted name of 1 agont and vie d {NOTE: Regestared Agan signature requared wiven rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
e D [ Dlete TLE p - . BThange [ Adgiion
NAME HAWTHORNE, WILLIAM A NAME HAWTHORN gu_‘mé
STREET ADORESS .| 4874 HAMPSHIRE CT SUITE 302 STREET ADDRESS | * — 9 w;uogd,c‘gd AN
CT-SIZP | NAPLES, FL 34112 orestwe | NAPLES | FL 390§
e O oetete mE ' D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ pelete TILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Desete TLE [ Change [ Addition
RAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-ZP CITY-5T-2P
FILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TmE £ Delete TLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST 2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental n 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 ggrporalion or the recaiver of empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment wj s, with all other like empowered.

- 239-591-269(

SIGNATURE: J@r g " 2oee 207-34§-2200

Daytima Phona #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




