2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000081427

1. Entily Namg

LINDA T. NEWTON, P.A.

Secretary of State

Principal Place of Businass

1865 LENMORE DRIVE
PALM BEACH GARDENS FL 33410

Mar 15,2007 08:00 AM
|
|

Mailing Address

1965 LENMORE DRIVE
PALM BEACH GARDENS FL 33410

A

2. Principal Placo oi Business - No P.O. Box # 3. Maling Address
Suiie, Apl. #, olc. Suile, Apt. #, alc. 1st MOORE CR2E034 (10/‘06)
I

City & Slale City & State 4. FEl Numbor 2 0 Applicd For

0-300033 Not Applicable |
Zi Countl Count i

P ouniry Zp ountry 5. Cerlilicale of Slatus Desired O 38'75 Addrional
Fee Required
6. Name and Address of Current Reglsiared Agent 7. Name and Address of New Reglstered Agent
Name

H.A. INCORPORATED
308 NW 101 TERRACE
CORAL SPRINGS FL 33071

Slreal Address (P.C Box Number is Not Acceplable)

City

FL | Zip Codo

8. The above named onlity submils this staterment for tho purpose of changing its regislored office or registercd agonl, or bath, in the State of Flonda. | am familiar with, and accept

the obiigations of rogisterod agent.

SIGNATURE

Signaiure, lyped o printed name of regesierad agant and utfe r apgliceble,

(NOTE- Regustared Ageni sigralure required when reinstating) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00

9, Eleclion Campaign Financing
Trusl Fund Conlibution. [

$5.00 May Be
Added ic Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNE D O petete | [CIchange [ Addilion

NAME. NEWTON, LINDA T NAME

sIerT Anparss | 1965 LENMORE DRIVE STHE | ADDIE 55

CIYY-ST-2IP PALM BEACH GARDENS FL 33410 ciy-si-ap

s o O Deine T3 [ otange [ Addition

NAME NEWTON, LAWRENCE V NAME HNNOONEE — I
OO0O0SET 30

srarn1anpaess | 1965 LENMORE DRIVE SIRLET ADDIU SS -1 ; ";E-- E:!I:f ']I:;I'] :ﬁ"ql:”_lq 150,00 !

CINY-S1-2IP PALM BEACH GARDENS FL 33410 ClIY-§i-21p el A

TILE [ oetete e ) Change ] Aadition

NAML NAMLE

SIRICT ADDIT S8 SIREET ADDRFSS

CITY-81- 21 CITY-S1-2IP

TE [ pelete e T change O Addinon

NAME NAMI.

STRLE] ADDRESS SIREF] ADDRI S5

CIlY-8l-2Ip CITY-S1-21P

Tme [ pelete mr {Jchange ] Aadition

NAME NAME

STRIET ADDRESS STRIFT ADDRI $5

CITY-SI1-7IP CNy-si-21p

mr [J petete Tl [J Change [ Addilion

NAMI. NAMI®

STRFET ADDYFSS SIRIET ADDRI S8

CITY - $1- 2 CITY-81-2Ip

12. | horgby cerlify thal tho information supplied with Lhis filing does nol gualily for tho exemplions contained in Soction 119, Florida Statutes. ¢ lurther certify thal tho informalion
lemental report is Irue and accurale and thal my signaturo shall havo lho samo le
v or lrusleo smpower

indicaled on this report or su,
of the corporalion or the ro
if changed, or on an allac

SIGNATURE:

L with &i gddress,

c?al oflect as i made undor oath; hal | am an officer or director |
a Slatutes; and thal my name appears in Block 10 or Block 11 ‘

's/n/a?

acule s report as required by Chapler 607, Flori

P bwop T NEw oW 5% (-M¢-2¢ 20

}‘GNA'ILIRE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

Drte Daytma Phone 4



