| FILED
2008 FOR PROFIT CORPORATION "~ Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000172896 (3-06-2008 90044 013 ***150.00

1. Entity Name
THE HANSEN COMPANY OF O.P., INC.

Principal Place of Business Mailing Address
2888 CIRCLE RIDGE DRIVE 2888 CIRCLE RIDGE DRIVE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

R EAR D AR

02262008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

20-2080391 Not Applicable

: ’ N i $8.75 Additianal
Ce - 5. Certiticate of Status Desired O Fee Raquired

L

5 Name andAddress of Current Registered Agent T o L LT e

s

T

s oaE DO NOT WRITE
ORANGE'PARI.(, FL 32065 . IN THIS SPACE

o

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. |am fammar with, and accepl
the obligations ol regns!erad agenl

SIGNATURE

Signature, typed or printed nama of 1egistered aganl and litle it applicabla. (NOTE: Ragisterad Agent signatura required when reinstaling) DATE

FILE NOWIll FEE IS $150.00 -9, Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2008 Fee wiit be $550.00 * Trust Fund Contribution. | Added to Fees

10. . OFFICERS AND DIRECTORS |

TITLE PSTD w0 Jre
- HAME HANSEN, DAVID E ‘ R
> STREET ADDRESS | 2888 CIRCLE RIDGE DRIVE P T R

omv-sT-2P | ORANGE PARK, FL 32065 : : - : ;o
TIMLE ' ' - ’
NAME LT Coa L . c ]
STREET ADDRESS - ot . e R
GITY-57-ZiP- et S '

TITLE
NAME

s s T SO NOTWRITE S

s ~ INTHIS SPACE -
STREET ADDRESS ' . PN g i
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME " - - e wal

STREET ADDRESS LT - e
CITY-ST-2P — Co o LA Ll

sl Coia - e X R

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floncfa Statutes. | further cemfy that the mfnrmatlon
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corporation or t ceivep or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an affachment #ith arfﬂ,ess with all other like empowered.
+ A wcasen Daid £ Hancen 2faifos  g09-272-11763

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DJB 7 Oaylime Phana #




