FILED
2008 PO R ROAL REPORT T ON May 02, 2008 8:00 am

1. Entty Name 05-02-2008 90150 019 ***150.00
HASTINGS ELECTRONICS ENTERPRISES, INC. '
Principal Place of Business Mailing Address
900 NE LOOP 410, SUITE D313 900 NE LOOP 410, SUITE D313
SAN ANTONIO, TX 78209 SAN ANTONIO, TX 78209 PR
Suile. Apt. . elc Suile. Apt. #.ete 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
P Oty ® uniry 5. Certilicate of Status Desired a $8'75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent — = 7. Name and A of New Reg ed Agent
Name
KAPUSTA, ROBERT JR
100 SECOND AVENUE SOUTH. SUITE 701 Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
City FL I Zip Code
8. The above named entity submlts lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept
the obligations of registered agent.
SIGNATURE
Ssgnature, typed or printedl name of registered agent and titke f appcabia (NOTE: Regmiered Agent signature reguired when remstahng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [3 Change (7] Addition
NAME SERBOUSEK, LARRY NAME
STREET ADDRESS [ PO BOX 10 STREET ADDRESS
CITY-ST-2IP CONROY, [A 52220 CITY-ST-21P
ILE 3 Delete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADHIRESS
CITY-ST-2P CITY-ST-21P
IMLE O Deete TIE O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 217 cyY-ST-2IP
TéLE (7 Delete L [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-S1-2P
TITLE [ Delete e [ change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-7/P CITY-81-21¢
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm nt with an address, with all other like empowerad.
SIGNATURE Re O4/28 oy 210-804-222
PED OR PRINTED FICER OR DIRECTOR 7 Dae 7 Daytme Phone #




