FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000040863 3 ' 03-31-2006 90009 009 ***150.00

1. Entity Name

HACKMAN ABSTRACTS INC.

g
Principa! Place of Busingss Mailing Address Q““q 3
1050 NW 96TH PLACE 1050 NW 96TH PLACE
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
Sute. Apt. #, etc. Sute. Apt. # etc | 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
202 5 35 r] L}S Not Applicable
i Count Zi Counts iti
Zip auniry ® oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Nama
HACKMAN, DEBORAH D
1050 NW 96 TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
City FL I Zip Code
8. The above named enlity submits this statement for the purposs of changing its registered olfica or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signarure, typed er prinied namme of registered agent and libke «f zpplicable. (NOTE: Registerea Agent signalure required whan reinslalmg ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PST 3 selete inLE D cnange [ Addilios
HAME HACKMAN, DEBQRAH D NAME
STREET ADDRESS | 1050 NW 96TH PLACE STREET ADORESS
CITY-ST-2IP CHIEFLAND' FL 32826 CITY-57-2IF
TIE VP [ Delete TITLE [ Change [ Addition
NAME HACKMAN, DEBORAH D NAME
STREET ADDRESS | 1050 NW 96 TH PLACE STREET ADDRESS
CIry- §1-21P CHIEFLAND, FL 32626 CaTY-ST-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
oy §t-ze Y -S1-71P
TMLE O detete TITeE O change (] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1HLE O Delete e [ change {13 Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HE 3 Detere ILE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-zp CITY -ST-29
12. i heraby certity that the information supplied wilh this fiing does not qualify for the exemptions comained in Chapter 119, Forida Statutes. | further certily that the information
indicated on Ihis repon or supplemenial report is true and accurate and that My signature shall have the same legal eflect as il made under gath; that | ans an offiger or diregior
of the corparalion or the receiver or trustee empowered lo exacute this repor as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e, 0 — 5¥o ‘o
SIGNATURE: Acbecal M. Hacf.- ¢3 b 35549430100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




