2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 16, 2008 08:00 Al
DOCUMENT # P04000070988 R Secretary of State

1. Entity Namsg

HAND-CR PROPERTY MANAGEMENT, INC.

Principal Place of Business - ST Mailing Addréss " : Coe e
11820 URADCO PL STE 105 11820 URADCO PL STE 105
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576

AR RRBEMAM AR RO

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Foplied o

20-1149881 Not Applcabit
$8.75 additional

Fee Required

5. Cartificate of Status Desired )

6. Name and Address of Current Registered Agent

401 SUNCOLNAVE. DO NOT WRITE
CLEARWATER, FL. 33756 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agsnt and ttla if applicable (NOTE: Aagistored Agent signature réguied when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DVT
NAME HAND, DENNIS

STREET ADDRESS | 21104 LOS CABOS CT.
CITY-ST-2P LAND O'LAKES, FL 34837 -

fIlLil N0PER 435 .

TE DPS g b:‘}btl]*:j!_l_if:ig—l 17 150,00
NAME HAND, MARY JO

STREET ADDRESS | 21104 LOS CABOS CT.
CITY -ST- ZIP LAND Q'LAKES, FL 34637

TTE
NAME

arvarar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZiP l

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi$h all other like empowered.

SIGNATURE: & 27) L7 D s /'/.44/[,/ /9/2&_/ 3 d- P DD




