FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000143950 02-16-2007 90037 045 ***150.00

1. Entity Name

HANNIBAL'S, INC.

Principal Place of Business Mailing Address 'a
533 W. NEW ENGLAND AVENUE P.0. BOX 350 q““‘\%zl
SUITE € WINTER PARK, FL 32790  US . ’

WINTER PARK, FL 32789  US

e OGSO TG AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
20-5¢% %233 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired | feae.;esqgfc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) Name .
BELLOWS-DANIEL D Dawn T. Hacris
533 W. NEW ENGLAND AVENUE Street Address (P.O. Box Number is Not Acgeptable,
SUITEC fz 2 v New &J[ Ave
WINTER PARK, FL 32789 evde ¢
Cit ip Cod
'y\fvm-\u Pn.-rL. FL | 2789

is statement for the purpase of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligatiol
~
SIGNATURE ’ Dara T, H*\"‘”S /-271-077
M o printed name of registered agenl and title il applicable. (NOTE: Ragistered Agenl signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PST O pelete TITLE [ Change [ Addition
NAME BELLOWS, DANIEL B NAME
STREET ADDRESS | 533 W. NEW ENGLAND AVENUE, SUITE C STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITv-S-21F
TILE O Delele TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CIY-S7-71P
TTLE O petete TimLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T- 29 CITY-5T-21P
TITLE O peiete TILE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2F
TITLE O Delete TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-81-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cranged, or on an attachment with an address, with all other tike empowered.

SIGNATURE: (521 Dot 8. Bellows o 120701 o1 Cli-3/5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




