FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000089711 ecretary of State
1. Entity Name 04-14-2008 90018 001 ***150.00
TRAVERS HARTNETT P.A.

Principal Place of Business Mailing Address R

120 H AVE PO.B 18

A DELRAY BEACH, FL 33482 67

DEL EACH, FL 33483

2. Principal Place of Business - No P.O. Box # _ 3. Mailing Addre_g\s —
(OHE EATLANTIC AVE_| [045 E.ATLANIL AVE

Suite, Apt. #, el1c. Suite, Apl. #, elc.

SU ITE aag U/ T.E (;203 04072008 Chg-P CR2E034 {12/06)

City & State ] City & State — 4, FEI Number Applied For
DELLAY BEALH, FL beLpayY BeAcH  FL 20-1228080 Not Appiicadle
32§ Lj g 3 Country 32§l{ g/3 Country 5. Certificate of Status Desired O Ei‘;gl‘zfg’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nere LaR NG T, JOSCPH TRA VERS

HARTNETT, JOSEPH TRAVERS

Streel Address (P.O. Box Number is Not Acceptable}

FHEFLORIBA-BLVE—105
DELRAY BEACH, FL 33483

1045 E. ATLANIIC AVE SUITE F03

YNELRPARY BEACH FL | “35%¢3

taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oy ol

8. The above named entlity submits thi

the obligatior?egisja
L i
SIGNATL}HE =

Sc(k'\lula tv, o p’nnlMﬁma ol requsiared agent and lita if BppucM {NQTE: Regislered Agent signature requiredt when renstating) (DA1E
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD 3 pelete TITLE [JChange [ Addition
NAME HARTNETT, JOSEPH TRAVERS NAME
STREET ADDRESS | 3118 FLORIDA BLVD. 105 STREET ADDRESS
CITY-§1- 2P DELRAY BEACH, FL 33483 CIFY-31-2P
TITLE {1 Delete TILE [ Change [ J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-21 CIrY-S1-27P
TTLE R O pelee TLE ___ o __ [Ocrange [ acdition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2tF CIFY-S1-2IP
mis O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TILE 7 pelete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accuralg and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver of.rusiee empoweredto execlile fhisweport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an anachrnen:/wm an ad / {'[h other

SIGNATURE: / a4 5{{/@(‘: N, 7574

susnnﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dayumd Phone ¥




