» - FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT # P05000073934 05-03-2007 90058 017 ***150.00
1. Entity Name
HAGL CORFORATION
Principat Place of Business Mailing Address ot Q“ Juv -
97665 OVERSEAS HWY 97665 OVERSEAS HWY B
KEY LARGO, FL 33037 KEY LARGO, FL 33037 |
R T A
Suite, Apt. #, elc. Suite, Apt. #, atc. 04182007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Apptied For
20-2907778 Not Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired [ fi-giﬁf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILDRETH, JACK
97665 OVERSEAS HWY Street Address (P.0. Box Number is Not Acceptable)
KEY LARGO, FL. 33037
Ciy FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, ¢ both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawure, typed or printed name of remisterec agent and Gtle # applicabie. (NOTE Regsiered Agant signelure raquired when renslalrg) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coatributicn. 0 Added lo Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPTS [ Dekte TITLE ] Change [ Additian
NAME HILDRETH, JACK HAME
STREET ADDRESS [ 97665 OVERSEAS HWY STREET ADDRESS
GITY-31-2IP KEY LARGO, FL 33037 GiiY-ST-2IP
TILE 7] Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-51-aip
THLE [ vetete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF Ciy-51-2ip
THLE O relele TITLE [ Change (3 Aqdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CllY-§1-2P CITY-$1-2IP
e 1 pelete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21p CITY-81-21P
JLi1t: 0 petete TILE (T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-ZiP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | Further cartity that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under calh; that | am an oficer or director
of the carporation or the recaiver or irustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 9r Block 11if
changed, or an an atlachment with an address. wilh all other like empowered.

v /
SIGNATURE: iﬁ,{,..ﬁw\ AN v an  (3%) 8 iaese
SIGNATHRE AND TYPED OR BRINTEQ NAME OF SIGNNFFICER OR DIRECTOR ate Daytima Phona £

o




