2008 FOR PROFIT CORPORATION FILED :

ANNUAL REPORT _ : Feb 18, 2008 08:00 AN
DOCUMENT # P04000123354 R Secretary of State
1. Entity Name
THE HASELTINE GROUP, INC.
Principal Place of Business Mailing Address
9006 SEMINOLE BLVD. 9006 SEMINOLE BLVD. e,
SEMINOLE, FL 33772 8 SEMINOLE, FL 33772 US
s O SR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-1559680 Not Appiicable
Zp Country Zp Country 5, Cerlificate of $tatus Desired (] gg;;?q::‘:;“onar
8, Name and Address of Current Reglstored Agent 7. Nama and Address of New Registered Agent
MName
HASELTINE, THOMAS C
10938 87TH AVENUE N Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City F L Zip Code
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 _ -

Signatwa, lyped or printed name O! registerad agent An ke if applicable, (NOTE- Aagisieraa Ageni signalure required when reinstaiing) ) DATE R oo
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFess

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTCRS IN 11

TMLE F [ Delete E Fchange [ Adgition

NAME HASELTINE, THOMAS C NAME AN e

STREET ADDRESS | 10938 87TH AVENUE N STREET ADDRESS e :.é f[* o Eﬁgﬁ;"im-:’ 1561, 00

LY-ST-2P SEMINOLE, FL 33772 CITY-ST- 1P LS sl e A o et A S L5 W

TITLE VP {3 Detete TMLE [l Change [ Addition

NAME HASELTINE, ANDREA K NAME

STREET ADDRESS | 10938 87TH AVENUE N STREET ADDRESS

Cy-sy-21@ SEMINOLE, FL 33772 CY-5T-1P

TMLE 3 Detete ME O Change [ Acdili

NAME NAME

STREET ADDRESS STREET ADDRESS

iy -§1- 219 CUY-ST- 2P

TITLE [ Deiete ME [ Change [ a¢

NAME NAME

STREEY AUDRESS STREET ADDRESS

CITY-ST-2iP Cry-ST-29

TMLE [ Delete TITLE " Cnange [

NAME HAME

STREET ADDAESS | | : . - $TREET ADDRESS

CITY-ST-7tP : ’ CITY-ST-29 _ o o

TITLE [ Deterg e ) . ] Change

NAME 'g NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CAY-ST-ZiP

12. | hereby centify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statules 1 further certify that the
indicated on this report ar supptemental report is true and accurate and that my signature shall have the same lagal effect as it made undsr oath, that | am an offic
of the corporation of the receiver of trustee empowered to exacyte this report as required by Chapter 607, Fiorida Statutes; ang thal my name appears in Block 10
changed, or on an attachment with an address, with all ather like empowered.

&GNATURETJ/QQW aseftine Tom U 2/ 13/ (702?? Lo

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date aytme




