FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000081 839 04-21-2008 90097 007 ***150.00

1. Entity Name
HNL OF NORTHWEST FLORIDA INCORPORATED

Principal Place of Business Mailing Address
229 COUNTRY CLUB RD 229 COUNTRY CLUB RD
SHALIMAR, FL 32579 SHALIMAR, FL 32579 _
I — U i
/75 Loliv PEWY 175 Folie AWy
S“""'&f:' 3_9"’;4 S“':’/::“; 9‘; 02252008  Chg-P CR2EC3M (12/06)
City_& State _ City & State 4. FEI Number Applied For
fr  Whalkw Bov Fl| Fp  Walpe Bt , ;e Z26-054 3189 Not Applicatie
Z"’?z S98 C°“""Z) < ?’2 Sus Cw'}"/’.': 5. Cerificats of Status Desked [ ?:zfm“m 8l
6. Name and Address of Curment Registered Agent 7. Namo and Addrass of New Registered Agent
Name
COWEN, EDDIE ——
912 S PALM BLVD Street Address (P.O. Bax Number is Nat Acceptatite)
E
NICEVILLE, FL 32578
City o FL | Zpcece

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and sccept
the obligations of registered agent.

SIGNATURE
S«gnatune, typad ar printed name of ragistensd Agant asd the |f Appheaid. {NOTE: Ragisierad Agent sigrsture requinad when renstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be 4
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ! Added 1o Feis
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O pelete TME O change [ Addition
NAME BAKER, KEENAN NAME
STREET ADDRESS | 114 NEBRASKA AVE STREET ADDRESS
ciry-57- 20 FORT WALTON BEACH, FL 32548 CITY-ST-2IP
THLE D 3 tele THLE O Change [ Addition
NAME BAKER, DANA NAME
STREETADDRESS | 13 DORAL DR STREET ADORESS
CITY-ST-2°P SHALIMAR, FL 32579 CIFY-s¥- 29
R o _ . Ooeee e R : o Ocege [JAstlon
NAME BAKER, JAMES NAME
STREEF ADDRESS | 228 COUNTRY CLUB RD STYREET ADDRESS
CITY-ST-2P SHALIMAR, FL 32579 ciry-st-ap
TLE O peler TLE [Qctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TF CITY-ST-7P
e O pelere me Dtange O] Adotion
HAME MAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21p CIFY-ST-2P
ILE [ pelete TME [ Change D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-BP EIFY-SF- 2P
12. 1 he certify that the information supplied with this filing does not qualify for the examptions contained in Chaptet 119, Plorida Statutes, | furthe that the information
indlmd on his report or supplementpalljreport Is true ané; accurate a‘?:d mf:t my signaturg{ shall have the same Iegal e&acl as‘c‘ﬁi mede under’oam; ﬁ(nam en officer or

diroctor
of the corporation or the receiver or lrustea empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Blook 100r Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGEROR Daywma Phone &

SIGNATURE: h /;‘___,@Z"” @104 _qu,-: ) 2‘}3 & /350)218".3)6'1
P Ty KERORDWBCTOR Tl

\



