FILED
Feb 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000134043_\ -

1. Enlity Name

HAVSUM, INC.

Secretary of State

02-08-2007 90056 016 ***150.00

Mailing Addross

3612 CREEK WAY CRT
PLANT CITY FL 33563

Principal Place of Business

4415 HIGHWAY 92'Ww."
PLANT CITY FL 33567

MUIARURERTImn

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slale 4. FEI Numbet NO-T APPLICABLE Applied For
Nol Applicable
Zi Count Zi Count iti
o ountry P euntry §. Certificate of Slatus Desired O $8.75 Addftional
Fee Required
6. Name and Address ol Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame

JACQUETTE, MARC
3812 CREEK WAY COURT
PLANT CITY FL 33563

Stroet Address (P.Q. Box Number is Not Acceoptable)

Zip Code

o FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralute, lyped or printed name o regslered agen: and file I apolicable. (NOTE: flegistersa Ageni signature sequired when reinsiating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conltribulion.

$5.00 may Be

O  Addedto Fees

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

i o O pelete i [1change [ Addition
NAME JACQUETTE, MARC NAML

sIreEt appress | 8812 CREEK WAY CRT SIHECT ADDRESS

CITY-SI-2IP PLANT CITY FL 33563 CITY- SI-21P

i O Delete {ILE [J change  {J Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-$1-41P CITY-51-/1P

THLE ] Delete T [ change [ Addilion
NAKE - e LI o . _
SIRELT ADDAESS SIRLLT ADDHLSS

cIy-sl-21p Y- $1-2IF

TILE O elele TILE [J Change [ Addition
NAME NAME.

STREET ADDRESS SIRELT ADDRESS

CIIY-S1-2IP CITY-Si- 1ip

(13 3 Delele (03 [ change [ Addition
NAME NAME

STREL'T ADDALSS SIRFE] ADDRESS

CITY-S1-2IP Cy-§I- 2P

TILE ] Deleie L [J change  [J Addilion
NAME NAME.

SIRFET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

12. | hereby certify thai the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this repori or supplemenial report is true and accurale and thal my signaiure shall bave the same legal effect as if made under oath; thai | am an officer or director
of he corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with a0l olher like empowered.

— P -
SIGNATURE: /‘/ 2 % Dy A 2 L ééﬂg!z-i,_z.?i
SIGNATURE AND T\'PMPRIN’TED NAME OF SIGNING OFFICER OR DIBRECTOR / /Dn(e Dayfime Phone ¥




