2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16,2007 8:00 am

Secretary of State
DOCUMENT # P06000001326
1. Entity Name 01-16-2007 90202 031 ***150.00
RE HAIMBAUGH INDUCTION CONSULTING, INC.
Principal Place of Business Mailing Address
1588 NORFOLK AVE. 1588 NORFOLK AVE. -
THE VILLAGES, FI. 32162 US THE VILLAGES, FL 32162  US 08 4 4
T T T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
10 * 404’ 34 94 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fi-;fq‘ﬁfé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HAIMBAUGH, RICHARD

1588 NORFOLK AVE. Street Address (P.0. Box Number is Not Acceptable)

THE VILLAGES, FL 32162

Gity 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. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, tlyped or printed narme of registered agent and litle if apphicabil. (NOTE: Registered Agen! Signalure required when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
inmE PD J pelele TLE [M-Change [ Addition
NAME HAIMBAUGH, RICHARD NAME
STREET ADDRESS | 17239 SE 84TH KNIGHT AVE. stazer aonress | 1588 NORFoLk A
LITY-ST- 2P THE VILLAGES, FL 32162 CITY-SI-2IP
TALE T [ pelele TTLE B4 Change [ Addition
NAME HAIMBAUGH, CAROL NAME
STREET ADDRESS | 17239 SE 84TH KNIGHT AVE. smeeraomess | 1508 NorFouie Ave
Crry-SE-21P THE VILLAGES, FL 32162 Ciry-51-21P
TME {1 Detete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oslete VITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P CITY-ST-2IP
TTEE . O Gelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7iP CITY-ST-21P
mE O pelete TITLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the 1eceiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Wother like empowered
—cel -

sionature. Ltoud £ A, Jio jot 84" - 8540556

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂGrl}bFF'CER OR DIRECTOR Date Deytime Phone ¥
g




