o FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT " ' - _ Secretary of State

DOCUMENT # P04000004220 02-08-2007 90046 027 ***150.00
1. Entity Name
HASTINGS & COMPANY, iNC.
Principal Flace of Business Mailing Address
123 E. CONNECTICUT AVE 123 E. CONNECTICUT ST,
EDGEWATER, FL 32132 US EDGEWATER, FL 32132
2. Prinﬁal Place of Business - No P.O. Box # 3% H"”m w ||“| ”lﬂ Il”“lm ||]” |IH| |I“‘ |’|‘| "lll Hl“ I|I'|I‘ H ||I‘
Suite, Apt. #, etc. Suite, Apt, #, etc, 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0546954 Not Applicable
“ip Country Zlp Couniry 5. Certificate of Status Desired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ - - Name ) i
HASTINGS, STEVE D
123 E. CONNEGTICUT ST. Street Address (P.O. B umber is Noﬂcceptat)le}
EDGEWATER, FL 32132
City - Zip Code
/ /4 FL
8. The above named entity symits this statement for the purpos ing iyé reqistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of r
SIGNATURE v /Q hl / o O ;
 typed of peinted name of istered agent and ti%pﬂuble. {NQTE:, ﬂslar ni gignature required when reinstating} [~ I/ DATE L
o ~
FILE NOWIii FEE IS $150.00 8. Election Cmoaigg {ifgncing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fungiffontributt Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : O velete TMLE D change [ Addition
HAME HASTINGS, STEVE D NAME
STREET ADDRESS | 123 E. CONNECTICUT ST. STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32132 CITY-ST-ZIP A
THLE O belete TITLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-21P A A , CITY-ST-2IF
TITLE O pelete TITLE \] I Crange ] Addition
NAME NAME u
STREET ADORESS |_ STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE / 1 pelete TiTLE / [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP
TILE [ pelee e [ change  [] Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iF
TME 3 velele TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT‘EvSTvZLF

12. I hereby certify that the information supplled with this filing does not qualify for the gkxempti
indicated on this report or supplemenfalfeport is true and accurate and that my sighature
of the corporation or the receivergr 1

changed, or on an anachme
Y/

SIGNATURE:

s contained in Chapter 119, Florida Statutes. | further certify that the infermation

all have the sama legal effect as if made under oath; that | am an officer or director
giee empowered 10 execute this repgr as rgquired Py Chapter 607, Florida Statutes; and that my name appears in k 10 or Block 11 if
address, with alf other like empoysfed

ArSE TP ARTEDR " d Daytime Phona #




