2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000105933 ecretary of State
1. Enlity Name 30 *oke s
HANSELMAN INVESTMENT MANAGEMENT, INC, 04-30-2007 90469 009 150.00
Principal Place of Business Mailing Address
9316 SOUTHWEST 12TH AVENUE 9316 SOUTHWEST 12TH AVENUE TTTAumav
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607  US
R R e TR IGIR RAARA BTN
Suite, Apl. ¥, etc. Suite, Apt. 4, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number . Applied For
Z?O - 53 ?(/ 702 &’ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ fg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa

HANSELMAN, ROBERT W

09316 SOUTHWEST 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

City FL Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

registered agen
il 4,27.2067

Signature, typed of prigted®name of registered agent and utte it apphcable. (NOQTE: Ragistered Agent signafure reguired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITE PD [ Delete e O change 3 Addition
NAME HANSELMAN, ROBERT W NAME
STREET ADORESS | 9316 SOUTHWEST 12TH AVENUE STREET ADDRESS
CITY-$7-2P GAINESVILLE, FL 32607 CITY-ST-ZIP
TIME SD [J Delete TITLE [ Change  [] Addition
NAME HANSELMAN, ELIZABETH K NAME
STREET ADDRESS | 9316 SOUTHWEST 12TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
TME VPD 3 Delete TLE [C1cChange [ Adaition
NAME MALVAR, GEORGE J NAME
STREEY ADDRESS | 121 SOUTHWEST 70TH STREET STREET ADORESS
CITY-5T-2IP OCALA, FL 34476 CHTY-ST-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2iP
TITLE O delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-21P CITY-ST-2IP
TInE O delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made und ; i i

' - er oath; that | am an officer ar director
of the corporation or the raceiver or Irustee empowered to execule this report as raquired by Ch a8 : ) i i
changed, or on an ana Nt with an adgress, wilh all other fika empﬂwe?gd. i v Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it

SIGNATURE:; Aeder? dp ¢ ,

eAAM L £ A5
{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIR

Date Daytime Phona #




