2008 FOR PROFIT CORPORATION
ANNUAL REPORT

s -

DOCUMENT # P05000043499

1. Enlity Name

HAVENDALE CORPORATION
Principal Place of Business Mailing Address
2049 HAVENDALE BLVD 2049 HAVENDALE BLVD

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
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Mar 12, 2008 08:00 2
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8. The above namad antity submits this statament for the purpase of changing its registered office or registerad &gent, or both, in the State of Florida. | am familiar with, and accept

{he obligations of registerad agent.
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FILE NOWI! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
Trust Fund Centribution, Added to Fees

After May 1, 2008 Feo will be $550.00
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12. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 11

incicated on this rapor or supplemantal report is true and accuraie and that rmy signature shall have the same legat effact as if made under oath; that | am an officer or direcior
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changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _Mawropue  Oswamy

9, Florida Statutes. | further certify that the information
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BIGNATURE AND TYPED OR PRRVTED NAME OF SIGNING OFFICER OR DIRECTOR
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