2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000075772

1. Enuty Name

JOHN HAWKER, INC.

Principat Place of Busingss

584 1ST AVE. S. #B5
NAPLES FL 34102

Mailing Address

684 1ST AVE. S. #B88
NAPLES FL 34102

2, Principal Place of Businoss - No P.O Box #

3. Mailing Address

FILED
Mar 09, 2007 08:00 AM
Secretary of State

TR

CR2E034 {10/06}

Suita, Apt. #, elc. Suite, Apt. #, ¢lc, 1st MOORE
City & Stata Cily & State 4. FE1 Numbar Applied For
-4253118
13-4253 Nol Applicable

i j -

Zip Counlry Zip Country 5. Certilicale of Stalus Desired O $3.75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama .-

HAWKER, JOHN
584 1ST AVE. S. #B5
NAPLES FL 34102

Sireel Address (P.O. Box Number is Not Acceptable)

Zip dee

iy FL

8. Tho above named entily submits Ihis statement for tho purposo of changing ils registered offico or regstorod agont, or both, in the Stato of Florida. | am familiar with, and accopt
tho obligations of regislerad agent.

SIGNATURE

Sxghature, lypad or printed nama of regslorad agsnt and Litie r appheatig, (NOYE: Registered Agen! sgnalure raqured when reunstaung) DATE
1

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Eloction Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TItE o [ Delete mnr [ Change ] Addllion
NAME HAWKER, JOHN . NANE
STREET Anopess | 584 18T AVE. S. #BS SIRELT ADDRESS | OROODEENST 1
cryv-si-2ip | NAPLES FL 34102 CITY-51- 7P - g e L
L2 L2 0= 000NN e a0 a0
1ILE O celete Tt Change Addilion
NAME NAMF
SIREET ADDRCSS STREET ADDRESS
CITY-SI-21P CITY-SI- AP
I O Detete IRl (] change ] Addition
NAME B HaML ’
STREET ADDRE S STREET ADDRE S5
CIY-S1-2Ip CITY-§1- 11
HILE [ pelele 1L T change ] Addition
NAME NAME
SIREET ADORESS SIRLET ADDRESS
ClY-S1-a Y- S1- /1P
HI [ pelete TINE [Jchange [ Addision
NAME NAME.
SIREET ADDRLSS SIRIET ADNITSS
CINY-$1-711 CINY-S1-24p
1L £ Detete T [ change ] Addtion
NAME NAME
SIREET ADDRHSS SIAFET ADDYE 53
CITY-ST-2P CITY-$1-2IP

12. | horeby certify that tho information supplied wilh this filing doos net qualify lor the exoemplions conlained in Section 118, Florida Statutes. | further certify that tha information
indicalod on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to oxocule this reporl as required by Chapler 607, Florida Statutes; and thal my nama appaars in Block 10 or Block 11

if changod. or on an attachment wilh an address, wilh all othor like empowarod.

SIGNATURE:

=ohid HawkeR

2BT-33F-I%0 A
3-507- 3F8-7902)]

INTFD NAME OF SICNING OFEICER OR DIRECTGR

Nala Daviime Pheoe b



