- | FILED

Mar 07, 2007 8:00 am

2007 FOR PROFIT CORPORATION -
R hOrIT CORPO! Secretary of State
03-07-2007 90016 015 ***150.00

DOCUMENT # P06000109330

1. Entity Name

SUSAN HAWTHORNE, INC.

Princios! Place of Busingss Mailing Address q‘}“ls“%%?-

11693 SE FLORIDA AVE 11693 SE FLORIDA AVE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
P AR
Sulle, Apt. #. atc. Suta. Api. . eic. 01082007  Chg-P CR2ED34 (12/06)
City & Siate City & Slate 4. FE| Numbat Applied For
20 ~ 536525/ No\ Apglicatio
e Countey e Conntry 5. Cenficaio of Status Desired [ Eg mﬂ"‘"
. f. Nama and Addross of Current Registered Agent 7, Name and AQgrese of New Registersd Agent
Name .
BIRAN C HERNDON, PA M A Nerndon PA
795 SE PORT ST LUCIE BLVD Sirget Address (P.O. Box Number is Not Accepiable)

PORT ST LUCIE, FL 34984

I S US Mbgheeny [
“Aort St L e, FL [ 3¢5

8. The above namad eniity submits this statemant % the purpose of Ghanging its registered aifice or registerec agenl, of bath, in the State of Rotida. | m familiar with, and accept
the obligations of registered agent.

sncmrunEJék—" /' zﬁ 174 7

Sirratury, ivped & oned roTe of regutared BgenY and tre ¥ 8DCKCaok (NOTE Flogus mrec AQEN HDNIAAE /ECus 43 whon FENSiElng )
FILE NOWI! FEE:IS $150.00 9. Election Campaign Financing $5.00 wayBe
Aftor Ma, 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP ’ O Detete WILE [ Crengs [ Addution
NAME HAWTHORNE, SUSAN NAME
STREET ADDAESS | 11693 SE FLORIDA AVE STREET ADDRESS
Gry-ST-29 HOBE SOUND. FL. 33455 Qry.51-2P
T [T Detete tE O Crange [ Adition
Nawit Y 3
STREET ADGRESS SIREET ADORESS
CIy-SI-21p ary-s1-np
me 3 Delese me [ Crarge [ Aadition
NAME NAME.
STREET ADURESS SIRLET ADDHE 33
- povsr. e R -S-2iF
WLE O Celze T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
Y -SI. 0P ary-st-2e
i O Detma g Chorame [ Acdiion
NAME NAME
SIREE] ADORLSS SIREEN ADDRESS
CITY-ST-2IP ore.s1-2ie
WILE £ Detetn TTE O3 crange [ Aadilion
NAME NAE
SIREET ADORESS SIALED ADDRESS
Ciry-gT. e CATY. ST 7IP

12. | hereby cerily thal the inlormation suppliad with this filing dogs not quality lor the axempiions contained in Chapter 119, Fionda Statutes. | further cecity that tha information
indicated on Ihis reporl or supplemental report is true and accurate and that my signature shali have the sama lagal eflect as if made under oath. that | am an oflicer or diractor
ol tha corporation or the receiver or trusiee empowared lo axecute this rapori as required by Chapiter 607, Florida Stalutes; and that my nama sppears in Block t0 or Biock 11 il
changad, or on an atachment with an address, with 2l ot ke empowered,

SIGNATURE: (27~ }-Zo0©7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ 2] Driytumg Phorw &




