2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P05000057412 Apr 02, 2008 08:00 AM

1. Erhity Naing J Secretary of State
HIZER MACHINE MANUFACTURING, INC.

il
Prrcipal Plce of Buancss Fading Address
12137 SW US HWY 41 ' PO BOX E
T e H"Hm l“ ||m |HH |I”‘ ||“] ||m ||‘|“”“ ‘ll” |’||‘ ”l'l Hl‘"’ ” ‘ll‘
2. Prinatpal Piace of Busnosg - Mo PG Box # 3. Manding Adgrogs
Suile, Apl ¥, e1C Suille, Apt. A e 1st MOORE CR2E034 (10/07)
City & State Ciy & Stz 4. FEI Number Aprried For
20-4715350 Net Apglicatls
; Sun Zip el .
“p Cauniy F Ceaniry §. Cerlicate ol Status Desired O $8.75 Addtignal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame:

HIZER, JAMES E OWNER - e
327 NW INDIAN POND CT. Siueel Adirges (P.O Rox Mumber 16 Nat Acceptable)
LAKE CITY FL 32055

City FL Zipy Cady
8. The above named entily submits this staiement for the purpose of changing its regisiarad office or registared agent, or notn, in the Stetz of Flonda. | am famiar with, and accent

the culigations of registersd dgent. o S £y 1y oy ey s o
LRI

SONATURE f4/11/02-B0033-009 150, 00

St ot o i Ba M e Tna el ard tie | aepl sanin, INGTE Regrbaag AGOr Lagealare sequear s roameling . DATE

iLE NOW!" FEE I3 5150 00;

9. Flaction Campaign Financing $5.00 May Be
Trust Fund Conibwtion. [ Added to Fees

DFFl(‘ER‘% AND DWRFC‘TOH& 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF D 1 pe'ete TE O Change [ Agdition
HAME HIZER, JAMES E OWNER HAME
STREFT ADDRESS | 327 NW INDIAN POND CT STRERT ADDRESS
CITY-§T-2IP LAKE CITY FL 32055 CITY-ST-ZIP
TITLE D O Deete ILE O Crange 3 Aadition
NAME HIZER, KATHERYN L TREAS HAME
STRFFT ARDRFSS [ 327 NW INDIAN POND CT STREFT ADDRESS
CrY-37-7F |LAKE CITY FL 32055 oy -sr-21p
1tk ™ Deste THLE ] Change [ Audiion
HAME Hattt
STREET ADLRESS STREET ADIRESS
SITY-ST-21P CIry-31-21P
1Lk O peate (%Y ] Change [T Acdrion
HAME HAML
SHRELT ADDRESS . STALE! ADURESS
SITY-ST. 2P Gy -z
1ELE [ Dege e Ol Change [T Addilion
HAME NERIC
STREET ADURERS SHRLET ADDRESS
Y-S Ciry-51- 20
TInE Dneee TINE [T Crangs [ Acdition |
NARE HERIE
STRE T ADDRESS ST9ELT EDDALSS
Gy -51-2F Y 5120

12. I hereby certity Inat the ntormation suopled wih s fil:nq does net qualfy for the exernetions contaned in Sschar 119, Flenida Staiuies | funner cartity that the alonmation
indicated an this report of supplemeetal report 13 ree and aceurale a nat oy signisiure shall bave the same io ga| eftect as if Inade under cath thatl am an ethaer or drcetor

of the corporason or the raceiver o rustce 2mpewered 16 execule this report 2s required by Chapter 607. Flanda Siatutes; and that my name appears in Bloek 12 o Rlock 11

if changeg, or on an attachment wilh an addross, with &) athar ke empowersn,

SIGNATURE:

b 755 3155~

ND T, D OH RINIEDN.I" F SIGMNG OFFICER £H DIRECTOR
: ANE TYRED OR PRINEED NAMEDF SIGN)




