2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P04000035914 Secretary of State
1. Entity Name 05-01-2007 90032 016 ***150.00
HANA PROPERTY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
av -
4354 DECATUR STREET 4354 DECATUR STREET | ST o
MARIANNA, FL 32446 MARIANNA, FL 32446 o . .- o
P [ O AT
| o 2ot 20
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State ﬁ, 4. FEI Number Applied For
viahhg 76-0750140 Not Applicable
Zp Couriry ip,L“\' 7 CO:;:”S 5. Certificate of Status Desired a gigsq :i«::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

NEEL, CHUCK A
2860 HWY 71N
MARIANNA, FL 32446

Street Address (P.O. Box Number is Not Accepiable)

City
Pn) Y

FL | Zip Code

8. The above named entity submits this stgfement for the purpose
the obligations of registered agent.

SIGNATURE

anging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or prinlad nama Mamd agenl and title if lpp'icabls

(NOTE: Registered Agent signature required when ralnstating}

DATE

]3¢ /u7
! 7

9. Election Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Acdition
NAME NEEL, CHUCK NAME

STAEET ADDRESS | 4354 DECATUR STREET STREET ADDRESS

GITY-ST-2IP MARIANNA, FL 32446 CITY-57-ZP

TITLE VP T etete TIME [ Change [ Addition
NAME HOWELL, TRAVIS NAME

STREET ADDRESS | 4354 DECATUR STREET STREET ADDRESS

CITY-ST-2IP MARIANNMNA, FL 32446 CITY-5T-2IP

TITLE S [ detete TITLE [JChange [ Addition
NAME ALDAY, JOSEPH NAME

STREET ADDRESS | 4354 DECATUR STREET STREET ADDRESS

cy-51-21P MARIANNA, FL 32446 CITY-ST-2IP

TLE D [ pelete TLE [change ] Addition
NAME ALDAY, JAMIE NAME

STREET ADDRESS | 4354 DECATUR STREET STREET ADDRESS

CITY-5T-2IP MARIANNA, FL 32445 CiTY-ST-21P

THLE 3 Delete TILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P P CIiY-ST-21P

12. | hereby certity that the information supplied wit
indicated on this report or supplemental reporids true

of the corporation or the receiver or trustee epipowepfd 1o execute this r
changed, or on an attachment with an addrgfss, willf all gther like empo;

is filighy does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ri as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TXPED OGAFRINTES NAME OF !IG/ING OFFICER OR DIRECTOR

‘/_3«- ¢? PE0 201434 ¢

Dnln, Daytima Phona ¥

l



