2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000023682

1. Entity Name

HADAWAY & ASSOCIATES, PA.

Principal Place of Business

7208 SAND LAKE RD - STE 206
ORLANDO, FL 32819

Mailing Address

7208 SAND LAKE RD - STE 206
ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box #

P.o. Box (56627

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90177 024 ***150.00

I

04302008 Chg-P CR2E034 (12/086)
City & State ' City & State 4, FEI Number Applied For
L{j H‘JTEIQ- J‘(”"A I/J&-Y, F C 20-2356194 Not Applicable
Zip COUNW ’ Zip Country - ) $8.75 Additiona!
327 (g SEM Aot 1= 5. Certificate of Status Desired O Foe Requirad
6, Nanjg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
EaS Name

' HADAWAY‘_WIEETZ-‘(M’J__—_' -

S’FL 32708

WINTER SPRINGS
: #

Ty

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

. -ine obligations of registered agent,

" SIGNATURE

Signatura, typed or prn‘ed name of rogistered agent and Goe it applcadio.

(NOTE: Registerea Agent signatura tequired when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TILE P T Delete TITLE m Change [ Addition
NAME HADAWAY, WILLIAM J NAME :
STREET ADDRESS | 7208 SAND LAKE RD - STE 206 smeiaponess | P, o, e 1 96637

ory-si-zP | ORLANDO, FL 32819 CITY-ST-2P (o (NTTR SPRi~6T L 3274 T

TME ST O delete TITLE 4 Xt Change  £] Addition
NAME HADAWAY, JEFFREY M NAME

STREET ADDRESS | 7208 SAND LAKE RD - STE 206 STREET ADDRESS P. o, 6")‘ 1966 37

cmy-si-z¢ | ORLANDQ, FL 32819 CITY-ST-2P L~ NEL S PRINCT L 32719

i [ pelete TITLE ! [ change [ Addition
NAME - NAKE

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CHTY-ST-27IP

TLE O velete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-1-2P QY -ST-P

TIMLE 1 Detere TI7LE Ol Grange [ Addition
NAME NAME

STHEET ADDRESS SIAEET AUDRESS

GITY-ST- 2P CITy-S1-21P e R RIS O

TTLE O Detete ITLE [ Change (7] Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-2P CITY-31-71P -

12. t hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver ar trusiee empowered 10 execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O/

4/20 /a3

1
OFFICER %{RECTDR Data

Caytime Phona #




