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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000121961 05-03-2007 90038 008 ***158.75

1. Entity Name
HAWTHORNE CONSULTANTS, P.A.

Frincipal Place of Business Mailing Address
3522 S.E, 5TH PLACE 3522 S.E. 5TH PLACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

R T T T N 0 L R
2a ‘S% Tervucd

(402 5w SYN Terrace| [Ho 2~ S W

Suile, Apt. #, eic. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
, City & Stat City & Stat 4. FEI Number Applied For
1
hpe Coral FL e Coral FL 75-3198585 t Not Appicanie
Zip Country Zip Country B ‘ m/sa 75 Additional
S & b y 5. Cenificate of Status Desired -
23 ‘["[ L-&é 336)6/ Lee Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
Narmne
HAWTHORNE, ROBERT A . "sz”m ZLB /¢N - //?w%f))’ 7ne€
3522 S.E. 5TH PLACE VPSS £, 5 gL het
CAPE CORAL, FL 33904 TIeX S USSR TErrAce
City Zip Code,
—— Cape Cprad FL | 3%,
8, The abovd nam i purpose of changing its registared office or radmlered agent, orfoth, i the State of Florida. | am familiar with, and accept
the obligations Sl \aatll.
SIGNATURE _? / L. // ¢é 2}
F [ A 5 ir \e Ut Setistered uen ard Gt if applicable (MOTE Registered Agent signature rguuired wh=en r3instdtingh DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS;’IGHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TiLE [BTange 1 Addition
NAME HAWTHORNE, ROBERT A NAME
STREET ADORESS | 3522 S.E. 5TH PLACE STREET ADORESS 140.:52 swW 5 th Tervace
cmv-s1-2¢ | CAPE CORAL, FL 33904 evs | Oape Coral FeC 3399
L
TITLE D 1 Delete TITLE % I],-&ﬁga— {] Agdition
NAME HAWTHORNE, BETTY JEAN NAME TR VAC
STREET ADDRESS | 3522 S.E. 5TH PLACE STREET ADDRESS / ‘llv > Sw =] - €
onv-S-IF | CAPE CORAL. FL 33904 on-ste | a0 (}g ra [ L 3399/
TITLE T Detete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIp )
TITLE O peiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ charge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S8T-2IP CITY-ST-ZiP
e O Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GHTY-ST. 2P CITY-ST-Z78

12. | hereby certify that & informa ppl'wed with this filing does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rfport or supe€nigl repgatis 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 corporatiorfor the regefve CXAisien Empowered 1o gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ofr Block 11 if
p i Emaddiess. with all opigr like empowered
27
¢ ﬂ'

changed, or on ah attac| /

SIGNATURE: X7 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa Daytime Prone #




