FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000143950 S 01-22-2008 90048 002 ***150.00

1. Entity Name

HANNIBAL'S, INC.

Principal Place of Business Mailing Address
533 W. NEW ENGLAND AVENUE P.0. BOX 350
SUITEC WINTER PARK, FL 32790 US

WINTER PARK, FL 32789  US

Sute. Apt. . elc. Suite, ApL. ¥, &ic. 01032008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-5888233 Not Applicable
i Count iti
Zio Country Zip ounley 5. Certificate of Status Desired O $8 75 Additional
L B o ) ) L __ Fee Required
8 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameb \\
HARRIS, DANA J AN e llgnS
533 WEST NEW ENGLAND AVE Street Address (P.O. Box Number is Not Acceptabie) i
SUITE C : N
WINTER PARK, FL 32789 £23 ‘l»v~ Neéw 5nNdldvd A Suite O
City i . Zip Code
bt H'\re,t_. Pr’ﬂ"(—- FL =89
8. The abave named egli i RS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations \
—
SIGNATURE D arv BQ l L Y -0&
Signature, lyped or printed name ol regisiered agent and tibe if applicable. {NOTE: Regstered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 7 Delete TITLE (3 change [ Addition
NAME BELLOWS, DANIEL B NAME
STREET ADDRESS | 533 W. NEW ENGLAND AVENUE, SUITE C STREET ADDRESS
CITY-81- 217 WINTER PARK, FL 32789 CITY-ST-721P
T [ oelete TIE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 7 Geteie TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HYLE [ pelete TITLE [ Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-ST1-21p CITY-ST-2IP
TTLE O Detete e {J Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-217

12. | hereby certify that the intermation supplied with this fl||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receiys lee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

charged, or on an aftach ugresg, with all other like empowered.
- - -
SIGNATURE: /= H-0& Y1 ik 3I5)
ER OR DIRECTOR Date Daytrre Prane k¢




