2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000140784

1. Entily Name

HACKETT & HACKETT INCORPORATED

Jun 09, 2008 08:00 AM
Secretary of State

Principal Place of Business
1310 ROYAL BIRKDALE CIRCLE

Maiiing Address

1310 ROYAL BIRKDALE CIRCLE

T T “""m ”“'Hl IH"""‘"W "m “l“ I"“ "m ’Im m” ||II||‘ “ l“t
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress

Suite, Apil. #. etc. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEI Number Appiied For

20-5860076 Not Applicable
Zp Country 2p Country 5. Certficate of Status Desired [ $8‘75 Addillonar
Fae Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACKETT, LINDA R
1310 ROYAL BIRKDALE CIRCLE
ROCKLEDGE FL 32955

Sreet Aocress (P.O Box Number is Not Acceptanle)

City

FL

the obligations of registerad agent.

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zip Code .

SIGNATUURE

mada P W

$/3/09

Signature, typed o praitsd name of regrsterad agem uerl tle | upplcacle

{MNOTE Rapesterad Agent wgnialues raturer! wnen reintiating)

7 DAIE

: DUE BY, September.3,'200
“heck Payable to Florida Depart

G

S.607 193(2)b), .S, alfows for the waiver of the $400.00
late feg. By cnecking this box, the corporation certifias it
did not receive prior natice. Fee 1o file is $150 00. m/

$5.00 May Be
Added to Fees

|, & Election Campaign Finanging
Trust Fund Conrribution. [

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 3 Delete TILE [ change ] Addition
AME HACKETT, GARY J NAME L00000452313
STREET ALDRESS [ 1310 ROYAL BIRKDALE CIRCLE STREET ADDRESS 0803/08-20002-003 150,00
OTy-§7-719 ROCKLEDGE FL 32855 CITY-ST1-2IP |
TIE VP [ Delete TILE Ochange  [J Adition I
NARE HACKETT, LINDA R NAME
STREET ADDRESS {1310 ROY AL BIRKDALE CIRCLE STAEET ADDRESS
CITY-51-2P ROCKLEDGE FL 32955 CITY-ST- 24
TILE O velete TITLE [ Change  [J Addaion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-71P
TILE [ oelete I TIiLE (] Change (] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2IP
TILE [ Delete TIMLE {JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
iLE 7 Delele TITLE [ Ghange  [J Addilian
NAME NAME
STAEET ADDRESS SIREET ADIIRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not gualfy for the exernplions containgd in Chapter 119, Florida Siatutes. | further cerlity that the infarmation
indicated on this reporl or supplemental repest 1s true and accurate and that my signature shall bave the same legal effect as if mada under oath; thel | ain an officer or director
of the carporation of the recever or trustee empowered to execula this report as raquired by Chapter 607, Florica Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

~

SIGNATURE: __<Xensl) £ Kboe & 7~

BIGNATURE AND TYPED OR FRINTED NAKIE OF SIGHING OFFICER OF DIRECTOR

47/3/09

7 Daa

Dayl i e &

| . o




