2007 FOR PROFIT CORPORATION
o ANNUAL REPORT FILED

DOCUMENT # P04000005511

4. Entity Name
REX HANSFORD INCORPCORATED

Principal Place of Business Mailing Address
27556 HWW 71N P O BOX 464
ALTHA, FL 32421 ALTHA, FL 32421

B A

04182007 No Chg-P CR2E034 (11/05)

Apr 25,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao

20-0581301 Not Applicable
5. Cotificale of Siatus Desires. [ ggm‘m’ﬁ

8. Nmme and Address of Currant Ragistered Agent

it DO NOT WRITE
ALTHA FL 32421 IN THIS SPACE

3. The above namad eniity sulbmits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
‘Signaturs, tyfed or printed rento of regisienad agent W itie f apphcable. (NOTE: Rogistsnsd Agent cigraturs raquinsd when FNEtaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS T HERaT e —
e 3 DEA08,/07-80114-006 1508, 00
NANE HANSFORD, REXH SR

STREET ADDRESS | PO BOX 464
Ciy-ST-7P ALTHA, FL 32421

QIY-ST-2P

TIME

RAME

STREET ADDRESS
Cry-si-2p

DO NOT WRITE

TmEe

NAME

STREET ADDRESS
GITY-51-0%

i
TME
NAME
STREET ADDRESS

IN THIS SPACE

HILE

NAME

STREET ADDRESS
CIvy-ST-2P

TIE

NAME

STREET ADDRESS
CITY-S1-aP

12, | hereby certify that the information supplied with this filing does not quamy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad oo this report or supplemental repord is true aocurate and that my signaturs shall have iho same tegal sffect as if magde under oath; that 1 am an officer or director
of the corporation or the raceiver of trustee ampowered Lo exacute this report ag required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. PPL (L%f

y ¥

SIGNATURE: M%ﬂa( Qv_nl-l Hans¥ord H/93/0 §50) 762-43
TURE AND TYPED OR NAME OF SIGNING OFFICER O DIRECTOR T Date Phone #




