FILED
oot « May 02,2008 8:00 am

2008 FOR PROFIT CORPORATION
S ANNUAL REPORT _. Secretary of State

04-10-2008 90022 025 ***150.00

DOCUMENT # P07000062798 . .
1. Enlity Name
HANNA SISTERS INVESTMENTS, INC.
Principal Place of Business Maifng Address .
3002 N. US HWY 301 5689 WELLINGTON CT o 00
TAMPA, FL 33619-2242 US PALM HARBOR, FL 34685  US " 6 B 0 ﬂ 9 d 0 G
B A KR RGO
Suite, Apt. 0. atc. Suito. Apt. #, aic. 03242008  Chg-P CR2E034 (12/06)
City & Siste City & Stats 4. FEI Number Appliad For
2 6-01Y (135 [ Inoraeeicate
ap Counury Zo Counury 5. Coniticate of Status Desived [ ?ﬂ'lfqﬁf‘;.,““’“"
8. Name and Addresa of Current Registsred Agunt 7. Name and Address of Naw Registared Agent
- — — Hams = e — —_—
HANNA, JASCN
5689 WELLINGTONCT Street Address (P.C. Box Numbar is Nol Acceptable)
PALM HARBOR, FL 34685
Ciry FL I Zip Code

8. The shove nemed antity submits 1his siatement for the purposs of changing its registered office or registered agsnt, or bath. in he Siate of Florida. | em lamiliar with, and accept
ihe obbgations of regisierad ageni.

SIGNATURE
Bv"mu.‘l_nod ¥ printied name of ragrtered 2QaM Ang ke § MOPACAbR (HOTE: Ragmiersd Agent ignaun requirsd when renatoting! OATE
FILE NOWIll FEE IS $150.00 8 "Bloction Campaign Financtnn_ ~ $5.00 May'Be
After May 1, 2008 Fae will ba $350.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 0 Des e [Jchange [ Addtiion
NAME HANNA, JASON MAME
SIREET ADORESS | 5689 WELLINGTON CT STREET ADDRESS
CITY-S1-2¢P PALM HARBOR, FL 34685 Civy-St-op
TINE O Detetz T O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7 CHY.S1-2p
HIE O Detere TLE [OChenge [ Audition
NAME HAME
STREE | ADDAESS STREE T ADDRESS
why-s1-02 ciry-51-2P
b AmE B _ TF Delete e o B Ccrange ] Agdition
NAME NAE
STREET ADDRESS SIREET ADORESS
ciry-S1-2¢ city-ST-ap
THLE O Deate TITLE O Crange [ Asdifion
NAME NAME
STREE T ADOIESS STREET ADORESS
cy-si-o7 CHY-55- 2P
TILE [ Delets TIFLE [ Crangs ] Aacition
NALE NaME
STREET ABDRESS SIREET ADORESS
alr-§r. 09 CaTY-S1- 9

12. | hereby certfy that the informalion supphed wih this Hling does nol quality for the exemptions contained in Chapter 119, FRosida Stantes. | turther cenify that i information
indicated on this report or supplemantal report is true and accurate and that my signature shall have (he same logal effect as il mads under ocath; that | am an officer o direcior
of the corporation or the recever of trusige smpowered (0 executa this report 83 required by Chapter 607, Flonda Stanstes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmant wilh an addiess, with all other like empowered,

SIGNATURE: wa@ﬁmn A 3 /%_yl/as/

€ kel TP 0 PRINTEC HAME OF S1GNING OFFICER DR GIRECTOR




