2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 08:00 AN

DOCUMENT # P04000001322

1. Entity Name
WILLIAM A, HAWTHORNE ASSOCIATES, INC.

Principal Place of Business Mailing Address
706 WILLOWWOODD LANE 706 WILLOWWOOD LANE
NAPLES, FL 34108 NAPLES, FL 34108

A0

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & Ferumoe AEpaFo

04-3076593 Not Applicable
i : $8.75 Additionat
5. Cerlificate of Status Desited |j/ Feo Required

6. Name and Addrass of Current Reglstered Agent

o0 T AMIAMI TRAIL NORTH DO NOT WRITE
NAPLES FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regisierea agen| and itk # apphcable. (NOTE; Ragistared Agen! signaiure requited when rensiaiing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME HAWTHORNE, WILLIAM A

STREET ADDRESS | 706 WILLOWWOOD LANE
CITY-ST-2P NAPLES, FLL 34108

THLE
NAME | e e e - -

PO ™1 52
STRETADORES 017237/ 06-50070-018 15

CITy-8T-2IP

[
fiw}

el g
12

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same iegal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver g tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all other like empowered.

——  Williwad, fedlwne oy (233)S9r-26

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




