FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000123354 01-16-2007 90195 043 ***150.00
1. Entity Name
THE HASELTINE GROUP, INC.
Principal Place of Busingss Mailing Address . G“““ LIV
9006 SEMINOLE BLVD. 9006 SEMINOLE BLVD.
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
N s NIRRT AR
Suits, ApL. #, etC. Suite, Apt. #, etc. 01082007 Chg-P CR2EO34 (12/06)
City & Staie City & State 4. FE! Number Applied For
20-1559680 Not Applicable
Zip Country oo Country 8. Cenificate of Status Desired (] Eeae.gesql‘:s:gmnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
HASELTINE, THOMAS C
10938 87TH AVENUE N Street Address (P.O. Box Number is Not Acceptable}
SEMINOLE, FL 33772
City FL | Zip Code

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

“Tom H Y.
siGnATURE. LW /1 '/ 07
Sigratwe, lyped or Bm:en name of reglsterad sgenl and utie it applcable. {HOTE: Registerey Ayt pignalute recuied when dinslabog) T DATE’
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - O oelete TITLE [ Change  [J Addition
NAME HASELTINE, THOMAS C NAME
STREET ADDRESS | 10938 87TH AVENUE N STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33772 CifY-ST-2IP
TITE vP O oelete TIE [ change [ Aduiifon
NAME HASELTINE, ANDREA K NAME
STREET ADDRESS | 10938 87TH AVENUE N STREET ADDRESS
CiTY-ST-2P SEMINOLE, FL 33772 Chy-S1-2P
TILE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE ) oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TILE O Detete TILE £ Change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-21P
TITLE [ Detete TITLE O Crange [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with aj other like empowered.
._/
SIGNATURE: __ |47 (-‘ﬂ’fﬁ;:%" Uo7 (7224 7-H2%7
SHENATURE ANDYYPI 7 Joae

G OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona 8




