2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Mar 02,2007 08:00 AM

DOCUMENT # PO5000040289 Secretary of State

1, Entity Name
SHIRLEY J HAZELETT PA

Principal Place of Business Mailing Address
350 LUCYS LANE PO BOX 8415
ORANGE PARK, FL 32003  US FLEMING ISLAND, FL 32006 - US

OO A A

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Femea T

20-2503815 Not Applicable
: $8.75 Additional
§. Cortficata of Status Deslrad [} Foe Raquired

6. Name and Address of Current Registered Agont

R LUCYS LANE DO NOT WRITE
ORANGE PARK, FL. 32003 IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registeraed office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha ebligations of registerad agent.

SIGNATURE
Signalure, Iypad of pnnted nams of ragsiared agani and lle il acolicable (NOTE Registarad Agan: signatile required when ransiatng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5_00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contricution. (| Added to Faes
10, OFFICERS AND DIRECTORS [
TLE P
HAME HAZELETT, SHIRLEY J

STREET ADORESS | 350 LUCYS LANE
OTY-ST-2P ORANGE PARK, FL 32003

THE
- 3]
STREET ADDAESS

CITY-37-2ZP

TIE
KAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy.&1- 2P

TLE

NAME

STREET ADDRESS
CITY.ST-ZiF

TiLE

NAME

STREET ADDRESS
CHY-87-2P

12. | hersby cemiy that the :nformation supphad with this filin 3 doas nat quality for the examptions contained in Chapter 119, Flerida Statutas. | further certy that the information
indicated on this report or supptemental report is true and accurate and that my signature shafl have the same jegal sftact as f mada under oath; that [ am an cfficer or director
of the corporation or the receiver or trustas empowarad 1o axacuta this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 111t

changad, or on an aftachment with an acdress, with all other like empowarad.
SIGNATURE: a9/9’7/92904;
F SIGNING OFFICER OR DIRECTOR J Date Daytme Fhona 4




