FILED
2006 FOR:&SKLTR%%%':‘QI.RAT'ON - Mar 08, 2006 8:00 am

DOCUMENT # P04000035914 Secretary of State
1. Entity Name 03-08-2006 90164 022 ***150.00
HANA PROPERTY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4354 DECATUR STREET 4354 DECATUR STREET
MARIANNA, FL 32446 MARIANNA, FL 32446
TR Ve IR BAOAARG TR BGHAREA
Suite, Apt. #, etc. Suite, Apl. #, eic. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
76-0750140 Not Applicable
7P Gountry Zip Country 5. Certificate of Status Desired | gesa'ggq Sr‘:ﬁm"‘a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name A
NEEL, CHUCK A Chuck Ned
4354 DECATUR STREET Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
2360 Hwy 71N
. C [
- ¥ Mananna FL |45

8. The above named enfty? submits thns statemem for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registérdd agent. -,

T

SIGNATURE
}:i' e Signamre, typed of printed name of registered agent and tive if applicabla. (NOTE: Registarad Apeni signature requidd whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Adoedto Fees
10, K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE (T Change [ Addition
NAME NEEL, CHUCK NAME
STREET ADDRESS | 4354 DECATUR STREET STREET ADDRESS
CTY-57-ZiP MARIANNA, FL 32446 CITy-ST-ZIP
TITLE VP O pelete TITLE [ Change [ Addition:
NAME HOWELL, TRAVIS NAME
STREET ADDRESS | 4354 DECATUR STREET STREET ADDRESS
CiTY-ST-ZIP MARIANNA, FL 32446 CITY-ST-2P
TITLE 8 7 oelete THILE I Chenge  [] Addition
NAME ALDAY, JOSEPH NAME
STREET ADDRESS | 4354 DECATUR STREET STREET AODRESS
CITY-ST-2IP MARIANNA, FL 32446 CITy-ST-2P
TILE D [ pelete TE O change [ Addition
NAME ALDAY, JAMIE NAME
STREET ADDRESS | 4354 DECATUR STREET STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-S7-21P
TIMLE 3 petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filin ég does not'qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplem eport is true and accurate and that my signature shalt have tha sama legal eftect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of trusige empowsaraed to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wih an

SIGNATURE: ///aa,/ 0406(& ﬂee/ .E/L /00 W 205 vl

SIGNATQRRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datef ! Daylime Phone #




