2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 09,2008 08:00 Al

DOCUMENT # P06000025831 Secretary of State

1. Entdy Name

HAGERBAUMER ECONOCMICS, INC.

Principal Place of Business Mailing Address
10106 TARPON SPRINGS RD. 10106 TARPON SPRINGS RD.
ODESSA, FL 33556 ODESSA, FL 33556
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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 Flonda. | am lammar wnh and accept
the obligations of registered agent. |

SIGNATURE

Signature. typed or prinisd name ol regisiered agont ang Wila il applicabls {NOTE. Hagisiered Agent signalure requirad when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Cortripution. 0 Added o Fees
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12, | hereby certity that the information supphed with this filin é; does not gualify for the exemptions contained n Chapter 113, F\orlda Sla:ules I further cerlliy that the mformallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 4 made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
changed. or on an attachgpant with an address, witly all other hke empowered.

SIGNATURE:

Apr 2, 2008 §12_712-Z62y

RE AND TYPED OR PRIQFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #
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