- - FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000046537 SuEy 01-16-2007 90187 005 ***150.00

1. Entity Name

HAND-502 PROPERTY MANAGEMENT, INC.

Frincipal Place of Business Mailing Address
11726 MARIORY AVE, 11726 MARIORY AVE,
TAMPA, FL 33612-4146 TAMPA, FL 33612-4146
> T LG D A
LT g pop 1/ [ E20 LpgArPey rof

S”/“e;*‘;i'ﬁ atc. S‘L}";A‘?“" 01042007  Chg-P CR2E034 (12/06)

City & State . . City & State . 4. FE{ Number Applied For
AN ANIZayd, -7/ Sparw By fPnse s/ 20-2557440 Not Applicable

Zip Country Zip Country e . $8.75 Additional
5 357 LS4 33574 LS . 5. Cernf\.cate of lStatus Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOVELACE, WILLIAM K. ESQ.
401 S. LINCOLN AVE. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registared agent.

[y

SIGNATURE
Signature. typad or printed name of registared agsnt and title i appiicabls (NOTE: Reqisterad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . CFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE DVT : ] Delate TILE [ change [ Addition
NAME HAND, DENNIS NAME
STREET ADDRESS | 11726 MARJORY AVE. STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 336124146 CITY-5T-2IP
TITLE DPS v 7 Belete TITLE O Change [ Addition
NAME HAND, MARY JO RAME
STREET ADDRESS | 11726 MARJORY AVE. STREET ADDRESS
CHTY-ST-2IP TAMPA FL 336124146 Cify-ST- 2P
L 1 Delete TIE [ thange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-51-2IP CITY-5T-21P
TITLE [ pelese TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-SI-2IP
TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TITLE 2] Deleie TITLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with r like emgpowered. _ )

F3d-5r¥-F ot

SIGNATURE: . : DAy o T TEE-




