FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNgmyENT # P9200001 3084 06-04-2007 920010 030 ***550.00
HAUFLER PROPERTIES, INC.
Principal Place of Business Mailing Addrass yuliliuzy s
3700 N.W. 91 ST. 3700 N.W. 91 ST. :
# A100 # A100
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
B A REL AT
3500 VW 97 Blvod 3500 w Q7 Bivg.
Suitg, Apt. #, etc. Suite, Apt. #, etc. 06012007 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FE| Number Appliec For
Camesuille bawesylle  FL 59-3165599 Not Applicable
Zip 3 2—‘-(’ 0 Co\jmsyﬂ . a Zip 326006 (’bdgyﬂ 5. Certificate of Status Desired O Eg';g‘l':?gﬁmal
8. Name and Address v Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SONTAG, SANDRA H.
3700 N.W. 91 ST, Street Address {P.Q. Box Number is Not Acceptable)
#A 100

GAINESVILLE, FL 32606

City FL ] Zip Coce

8. The above named entity submits this 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 cbligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agen! and litle if applicabla, (NOTE: Registered Agen signaturg required when reinstating} DATE

FILE NOW!!1 FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ oelete TILE [J Change  [] Addition
NAME HAUFLER, OSCARE. NAME
STREET ADDRESS | 3700 NW 91 STREET, SUITE A-100 STREET ADDRESS
CITY-ST-ZIF GAINESVILLE, FL 32606 CITY-ST-2IP
TME STD [ Delete THLE [JChange [ Addition
NAME SONTAG, SANDRA NAME
STREET ADDRESS | 3700 NW 91 STREET A-100 STREET ADDAESS
CITY-ST-7IP GAINESVILLE, FL 32606 CiTY-ST-2P
TWLE VD O Detete TILE [ Change [ Addition
NAME HAUFLER,ER NAME
STREET ADDAESS | 3700 NW 91ST ST # A100 STREET ADDRESS
CHTY-$7-2P GAINESVILLE, FL 32606 CITY-8T-2IP
TME 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP
TmeE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-ST-2IP
TINE 1 oetete TIRLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certlfz that the information supplied with this filin (? does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e, Atlrdtls 0 aubles , Pee )7 352-331-339¢

Daytime Phone &




