2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P04000124463

1. Entity Name

TODD HAGUE, P.A.

ecretary of State

04-27-2007 90220 017 ***150.00

Principal Place of Businass

305 CRYSTAL POND AVE

Mailing Addrass
305 CRYSTAL POND AVE

40087134

DELAND, FL 32720 US DELAND, FL 32720 US
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ”““I“ I“ II“l |||H I|m |Im Ilm lll‘l “I" |‘|" |‘||I |”|| Il“"’ II llll

Suite, Api. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2ED34 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-1559659 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Ragistered Agent
Name

HAGUE, TODD

305 CRYSTAL POND AVE
DELAND, FL 32720

Street Acddrass (P.O. Box Number is Not Acceptatis)

City

FL l Zip Coda

8. The abova namedArlily submits this statement for the purpose of changing its registerad office or regisiered agen. of both, in the Stale of Florida. | am familiar with, and accept

the ebligations of rggi‘étered agent.

SIGNATURE

Sigratae. :yg;n_cr printed rame of registerad agent and utle it applicable.

(NOTE: Registerad Agent signalure requived whnen reinsialvig)

DATE

FILE NOWI!!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1P 3 petete TLE O change [ Addilion
NAME HAGUE, TODD NAME

STREET ADOHESS | 305 CRYSTAL POND AVE STAEET ADDRESS

ciy-S1-2IP DELAND, FL 32720 CATY-ST-2IP

THLE VP ™ pelete THLE [ Change (] Addilion
NAME SWITALA, THOMAS J NAME

STREET ADDRESS | 305 CRYSTAL POND AVE STREET ADDRESS

CITY-Si-2iP DELAND, FL 32720 CITY-ST-ZIF

1 O pelete MLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

LE [ Delete T [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IF

TITLE 7 petste TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIgY-S1-2IP CHTY-ST-21P

TITLE 1 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-ZP

jon supplied with hisfili

amantgl repor is tru
plempower:
tress, wilh

12. | hereby certify that the inform
indicaled on this repart or S
of the corporation or the reekiv
changed, or on an attachmay

| o empawared.

doss nol gualify for the exemptions contained in Chapter 119, Florida Statules. | further Certity that tha information
an{l accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
i th execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

thsot

SIGNATURE: / \

fICER OR DIRECTOR

\ “Date DGaytame Prone &




