FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000124463 Mo

1. Entty Name .

TODD HAGUE, P.A.

Pringipal Place ol.Business . i Maling Address

305 CRYSTAL POND AVE 305 CRYSTAL POND AVE - ]

DELAND, FL 32720  US DELAND, FL 32720 US

Suite, Apt #, elc. Suit, Apl. #. gic. 04172008 Chg-P CRZEGJ4 (12/06)
City & Stale City & Stale 4, FEl Number Applied For
20-1559659 Mot Applicabie
Zip Cauntry Zin Country 5. Cerlilicate of Slatus Desired | $8.75 Additional
. Fee Reqgured
6. Nama and Addrazs of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name

HAGUE, TODD -

305 CRYSTAL POND AVE Street Address (P.0. Bex Mumber is Not Acceplable)

DELAND, FL 32720

Cily F L 21 Code

8. The above named entily submils this stalerent for the purpose of changing s regislered olfice or ragistered agent, or both. n the State of Florida | aim famiiar wath, and accept

he obligations of regrstered agent.

SIGNATURE

Sq_rmlula. tymed - prirley nama of regslered agent and Lig il apohcathr (HOIE: Reystarar Agen! Bgalue reguge whan rennylalng) DATE
FILE NOWI!! FEE IS $150.00 % Tlocton Cempagn thancing - $5.00 may 5.
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution - - : Added to Fees
‘10, OFFICERS AND DIRECTORS 1, - ADDITIONS/ CHANGES 10 QFFICERS AND DIRECTORS 1IN 11
gt | P O e i [ Coangs ] Agditon

“NAME HAGUE, TODD NAME

SInEl atss | 305 CRYSTAL POND AVE SIRLLT ADDRLSS ST

CIrY-§1-21P DELAND, FL 32720 CilY-§1-2p 'Lf!_:fl_li_li_iU!:inl_1_.-5;;1

: O5/28/00-000ea_no1 yon o

TILE 1 Detels THLL T o T AN

HAME i HAME

SIRELT ADDHESS SIRLLT AUDRISS

CITY-51- 2P LIy - 51-718

ML O Deters e, O Change [ Additicn

HAMC NAME

STRCET ADDRL3S SIRLLT AUDRLSS

CHY-51-2IP CITY-51.2p

nnt [ Delets e [ Crange [ Additign

HAME NAME :

SIRELI AUDRLSS STRLET ADLRESS

CITY-SF-2IP ony-51-2p

TILE 1 Delete TILL G Coange 7] Augion

HAME HAME

STRELT ADDAESS SIRELT ADURESS .

Ciry-51, 21 . CITY-51- 219

s -3 Delete WILE [ Change [T Acditon

HAME ) NAME

SIREET ADDRESS - SIREET ADDRESS

CITY-ST-7P . CUY-51. 20 ’

12. | hereby cerlily that the informaligh supplied with this filin s not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that lhe inforimalion
indicated on this reporl or suppjékental report is true anfl atcurate and thal my signature shall have the same legal elffect as i macie under oath, that | am an officer or direcior
of lhe corporation of the 1eceiyér & trustegg wered thekecute this report as required by Chapter 607, Flarida Statutes; and Ihal my name appears in Block 10 or Black 11 if
changed. or on an atlachmefil wit] an aftdrdsd. with all o emppwered, .

SIGNATURE:

RE Al TYPED OR D NAME O slemucf:l\l‘&n ORDIRECTGR Dats Ciaytime Phone 4




