FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # POB000140784 04-30-2007 90473 024 ***150.00
1. Enlity Name
HACKETT & HACKETT INCORPORATED
T AVIVUY
Principal Place of Business Mailing Address
1310 ROYAL BIRKDALE CIRCLE 1310 ROYAL BIRKDALE CIRCLE
ROCKLEDGE, FL 32955 : ROCKLEDGE, FL 32955
R A0 R A
Suite, Apt. #, elc. Suite, Apt, #, elc. 04232007 Chg-P CR2EN34 (12/08)
City & State City & Siate 4. FEI humber Applied For
O- 5 8 (o DU—T V-] Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O geaa‘;ia?:;ﬁo"al
6. Name and Addrass of Current Registerad Agent 7. Narnaiand Address of New Raegistered Agent
Nama
HACKETT, LINDAR
1310 ROYAL BIRKDALE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, tyned or panted rame of regrstered agent and tile of applicable. (NOTE Registered Agenl sigrature ~aquired when rainsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn fnnancmg ssﬂo May Be
Aftar May 1, 2007 Feo will be $550.00 Trus! Fund Conlribution. O Addeg to Fees
10. . COFFICERS AND DIRECTQRS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e P O Delete TILE [J Change [ Aadition
RAME HACKETT, GARY J NAME
STREET ADDRESS | 1310 ROYAL BIRKDALE CIRCLE STREET ADDRESS
CITY-S$T-2P ROCKLEDGE, FL 32955 CITY-ST- 2P
THLE VP 3 oelste TITLE [l Change  [] Addition
NAME HACKETT, LINDAR NAME
STREET ADORESS | 1310 ROYAL BIRKDALE CIRCLE STREET ADDRESS
Ciy-§1-21P ROCKLEDGE, FL 32955 LIAY-ST-4P
TILE [ Delete TLE [Jchange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CItY-S1-21P CITT-SI- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-51-21R LIy -ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
SHAEET ADORESS ’ STREET ADDAESS
CiTy-ST-2P CiTY-ST-2F
TIME O petete T [J Crange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S1-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapteg 119, Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officar or director
of the corporalion or the receiver or trustee empowered (0 execule this report as reguired by Chapier 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE: Korsle W ’7,//52{{40 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviere Phone »




