2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 Al

DOCUMENT # P04000058459

1. Entity Name
CHARLES MICHAEL HAWN, P.A,

Secretary of State

Principal Place of Business

4410 LAKEWOOD BOULEVARD
NAPLES, FL. 34112

Mailing Address

4410 LAKEWOOD BOULEVARD
NAPLES, FL 34112
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6. Name and Address of Current Registered Agent

HAWN, C. MICHAEL
4410 LAKEWOOD BOULEVARD
NAPLES, FL 34112 "y
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4. FE| Number Apphed For
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8. The above named entity submits this statement for the purpose of changing its registered omce or registered agent, or both, in the State of Florwda lam famwllar wilh, and accept

the obligations of registered agent.

SIGMATURE
Signature, Iyped or printad name of ragstered agent snd ttle it epplicahle {NCTE Regisiared Agent signature required whan reinstating) DATE
9. Electon Campaign Financin $5.00 ' IEH'II'IDI'IQ 12333
FILE NOWHI FEE IS $150.00 : an+ 9 ay8e | o B AN o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees 05A07A08-20077-001 150,00

10. OFFICERS AND DIRECTCRS |

PD

HAWN, C. MICHAEL

4410 LAKEWOOD BOULEVARD
NAPLES, FL 34112

TITLE

NAME

STREET ADDRFSS
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CITY-ST-2IP
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SIRLET ADDARESS
Ghy-st-zip
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12. | hereby centdy that the infarmation supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further certify that the information
c?accurate and that my signature shall have the same !egal eflect as if made under oath; that | am an officer or direétor
of the corperation or the raceiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutas: and that my name appears n Block 10 or Block 11
d.

indicated on this report or supplemental report is true an

changed, or on an atlach,

SIGNATURE: :

with an addresg, with all other like empawe
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SIGNATURE AND TYPED OR PRINTED NAME OF fGNI G OFFICER OR DIRECTOR
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