2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # P05000026274

1. Entity Name

HANGER 55, INC.

Principal Place of Business Mailing Address

2865 EXECUTIVE DRIVE 2865 EXECUTIVE DRIVE
/0 ] COPPERWHEAT /0 ] COPPERWHEAT
CLEARWATER, FL 33762 CLEARWATER, FL 33762

AR AR

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Trm—— AoeT P

59-3798348 Not Applicable
N . $8.75 Additonal
8, Coertificate of Status Dasired [l Feo Required

6. Name and Address of Current Registered Agent

RICE, MARTIN ERRC
333 THIRD AVENUE hlI-ORTH. SUITE 325 DO NOT WRITE
8T. PETERSBURG, FL 33701 IN TH'S SPACE

2. The above named entity submits ths statement for the purpose of changing its registered office ar registerad agent, or both, in the Stata of Florida. ! am famibar with and accept
the obkganons of registered agent.

SIGNATURE
Signature, ypas or printed name of regisiered agent and tita If appicable (NOTE: Ragist‘mod Agent mgnaturs requited when rensiating) DATE
FILE NOW!!I FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addedto Feas
10. OFFICERS AND DIRECTORS !
TLE Dv
NAME RISSER, P.N. Hi
STREET ADDRESS | 2865 EXECUTIVE DRIVE
em-stze | CLEARWATER, FL 33762 UOoeonTde20
e DP O04/23/07-B0018-013 150,05
NAME BROWN, FRED C

STREETADDRESS | 124 BAY PLAZA
CITY-SF-21P TREASURE ISLAND, FL 33706

TILE ST
NAME COPPERWHEAT, JACQUELYN M

STREE? ADDRESS | 2865 EXECUTIVE DRIVE
CIT\‘-S:-ZIP CLEARWATER, FL 33762 DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NaME

STREET ADDRESS
CITY-ST-7P

TMiE

KAME

STREET ADDRESS
Ciry-S1-2IP

12. | heraby cartify that the information supplied with this filng does not qualify for the exemptions contained i Chapter 119, Fiorida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execule ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acdress, wilh al e empowered

Jacquelyn Copperwheat 4ot (RaT) ST3-%ooo

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytene Pnene #

SIGNATURE:

Secretary of State




