2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2006 8:00 am
DOCUMENT # P04000124463 ' ecretary of State

1. Entily Name
TODD HAGUE, P.A. 04-10-2006 90332 046 ***150.00

Principal Place of Business Mailing Address
882 WESTCHESTER DRIVE 882 WESTCHESTER DRIVE JUULYJLJT
DELAND, FL 32724 US DELAND, FL 32724 1S
e S G O
205 Crystal Pendfve| Bos Crystal Pond Avenv
Suite, Apl. #, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)
Cily & Slale City & State 4. FEI Number Applied For
Deland FL De land FL 20-1559659 Nol Applicable
Zépz_f 20 Counz‘r'{y. 5 ZipB 2725 COUE‘ILYS 5. Certilicate of Status Desired M gg'zgﬁs:;"onal
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Narre

HAGUE, TODD
882 WESTCHESTER DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

305 Cr:{sfal Poned Avenve

] Y Deland FL IZipgc?E?zo

8. The above namce»cyé. 1 its this statement for the purpose of changing its registered office or registered agent. or both, in the Slale ol Florida. | am famifiar wilh, and accept
the cbligations o¥re;

SIGNATURE \/ '{/b/ob

Signature tyeled of printod name cf mg.ssu?eif\ucn:;a e f apphcable. HOTE, j Agent signat whon [onstatng} boatt
FILE NOW!!! FEE IS $150, 9. Election Campa‘\gn F.'manc'mg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. A Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE ({change [ Adaition
NAME HAGUE, TODD NAME )
STREET ADORESS | 832 WESTCHESTER DRIVE srReETADORESS | ROS Crystal Pond Avenve
CITY-5T-2IP DELAND, FL 32724 CITY-ST-ZP Delonc , FL 321720
TITLE VP 2 netete THTLE B change [ Adition
NAME SWITALA, THOMAS NAME .
SYREET ADDRESS | 832 WESTCHESTER DRIVE smeeraoniess | 305 Gy et Poned Avenve
Ciry-st-2p DELAND, FL 32724 CITY-ST-2IP Deland , EL iy b )
TITLE O velete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P
THLE O Detete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-57-2IP
TImE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-21P CITY-S1-2IP
TmE 1 Delate TITLE [] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informatfbn supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgidr or trysieft empoveled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachMent dfiress, wilblall other like empowered. /
SIGNATURE: V* 4 b/ ob
SIGNATURE AND TYPED OR PRINTED m\mf E.“= SIGNING OFFICER OR DIRECTOR LDa\e 1 Daylme Phone #




