FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000074970 3 04-28-2006 90169 033 ***150.00

1. Entity Name

ANNETTE HAWLEY, L .C .S W., INC

Principal Place of Business Mailing Address

955 LEMONWOOD COURT 955 LEMONWOOD COURT

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 400 60’ ;11_7[ g

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number - Applied For
wo - )Z /f 7 72 v Not Applicable
Zi C Zi o iti
® ountry " Country 5. Certiticate of Status Desired M ?i'giﬁ:"’“m
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
i Name
HAWLEY, ANNETTE .
955 LEMONWOOOD COURT Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33018 * ’
City FL ‘ Zip Coda

8.- The above named entity submits this statement for 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 registered agént.
T

SIGNATURE s
Signature, typed or printed name of regt agent and title if I (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWHI FEE IS $150,00 9. Election Campaign Financing $5.00 May Bo
. - Atter May 1, 2006 Feo will be $550.00 Trust Fund Contribution. {1 Addedto Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES ) Detete ‘A e [1cChange  [[] Addition
NAME HAWLEY, ANNETTE NAME
STREET ADDRESS | 955 LEMONWOCD COURT STREET ADDRESS
GiTY-ST-2I7 HOLLYWOOD, FL 33018 CIY-ST-2IP
THLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
115 O elet TILE [ Change [ Addition
NAME NAMF ) . .
STREET ADDRESS STREET ADDRESS - -
CiTY-5T-ZiP CITY-5T-TP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE [ oelete TALE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21 CITY-ST-2IP

12. {hereby certify that the information supplied with this filing does not gualily for tha exemplions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered to exgoute this repart as required by Chapter 607, Florida Statutes; ang that myfname appears in Block 10 or Block 11 it
changed, or on an att, me\em with an agfiress, with all othaglike ernpo! d.

SIGNATURE: - Lflofj{acf F04. 3(5- 2551

SIGNATURE AND TYPED OR PRINTED NAME OF SIEleuFFICER DI}bIRECTﬂR Daytime Phene #




