FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT )

Secretary of State

DOCUMENT # P05000132608
1. Entity Name 03-29-2006 90111 046 ***150.00
JOHN HANEY ENTERPRISES, INC.
Principal Place of Business Mailing Address ':_," -
16319 EAST CHELTENHAM DRIVE 16319 EAST CHELTENHAM DRIVE e
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T s v TR
Suite, Apt. 4, ete. Suite, Apt. #, ete. 03152008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
8"{‘ - l(aq / ‘/'00 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desied [ gg;fq Addtonat
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Namea
RATNER,.GEOCRGE _.. _ -
4900 N OCEAN BLVD Straet Address {P.O. Box Number is Not Acceptable)
#1502
LAUDERDALE BY THE SEA, FL 33308
City FL ! Zip Code

8. The above named entity submits this staternent 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 agent.

SIGNATURE
Signature, typad o prmted name of registered agent and tithe i applicabla. (NOTE: Registerad Agent signature regused when remnatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. a Added o Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
me "t PST O Delete THLE [l change [ Addition
HAME HANEY, JOHN A HAME
STREET ADDRESS | 16319 EAST CHELTENHAM DRIVE STREET ADDRESS
CiTY-S57-2P LOXAHATCHEE, FL 33470 CiTY-ST-290 .
TILE VP ] betete THLE [ Change [ Addition
HAME HANEY, JOHN A NAME .
STREET ADDRESS | 16319 EAST CHELTENHAM DRIVE STREET ADDRESS
CITY-&1-2IF LOXAHATCHEE, FL 33470 CITY-ST-ZIP
THLE 7 Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-§1-7P
THLE [ Delete me - . [ change [ Addutiai |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-BP l CITY- 1. 2P
TMLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
oItY-ST-7IP CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CTY-57-2P

12. | hereby certify that the information supplied with this filin 3 does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | fursther certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addzgss, with # other like empowered.
SIGNATURE ﬁ %%»/ Jouns &. HaNeY  3-25-06 (561)352-15)

-

mmmmmnmw#cmmammam Date Dayume Phone &




