2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCNUMENT # P93000018899 ) Feb 14, 2008 08:00 AM
1. Entily Namg S
ecretary of State
C. L. HAWTHORNE'S & SONS, INC. ry
Prneyat Place of Business Mailing Address
29 CAYMAN PLACE 28 CAYMAN PLACE
IR ECH
2. Prinzipal Place of Busingss - No PO, Box # 3. Maling Addross
Suile, Apl # erc, Saile, Apt. #, ptc. 15t MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Number Appiied For
65-0409819 Nol Appilicable
2 Country Zp Country 5. Certlicate of Status Desired O ?i’liﬁ?:&“onai
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Nama
(1:2OOBIPSAH¢gIg-PR§E-HI-VICE (?OMPANY Street Address (P O Box Number s Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL 2ip Code

8. The apove named enrfity submits this statement ior the purpose of changing its registered office or registered agent, or nath, in the State of Flonda. | am familiar wih. and accept
the cbhigations of reyisiered agent.

SIGNATURE

Grgnituee, typeid o rrred nana o i steced anerlarl v e | arp cacie, {ROTE Fegisi1a0 AR | SIONATLF ZBQUraLs wewi “iestaungh DATE

FH.E NOW!!! FEE IS $150 00 ih .
I, May 1 y 2008 Fea WIII BB 5550 00
v ake Check Payabls to Flarida Deparlment of Sta!e?‘

i 9. Election Campaign Financing $5.00 May Be
B Trust Fund Centrbutan. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [0 beeta TITLE [ Change ] Aadition
NAME HAWTHORNE, CHARLES F N.AME “I l ?; ” ” ? l: 14"'_1

STREET ADDRESS |28 CAYMAN PLACE STRFET ADDRESS 0221 7 TE-ai ra-011 1800
CITY-51-2IP PALM BEACH GARDENS FL 33418 LIty -51-2I s TES e

TISLE D I avete TITLE [ Change [ Addilion
NAME HAWTHORNE, LINDA B NAME

STREFT ADDRFSS |29 CAYMAN PLACE STRFET ADDRF S8

CITY =37 2P PALM BEACH GARDENS FL 33418 CHY-81-2IF

TILE 7] Desete TALE [ Change [ Addtien
HAME HAME

STREET ADBRESS STAEET ADDRESS

GITy-S1. 79 GITY-ST-2

JULE [ pelate MLk O crange [ Addibun
HAME HAML

STREET ADGRESS STRELT ADDRESS

vy -51-21P CATY-51- 2P

TITLE [ elcle TILE [ Change [ Acaiticn
HAME. NAML

STREE] ADLACSS SIREET ADDRESS

CHY-87-218 cIry-51-2IF

iLE ] Delele e [Jchange 7 Additian
HAME NAME

STREET ADDHESS STREET ADDPESS

CIrY-SI-2p CITY-ST- 2

12. | hereby certity that lhe information suoglied wath this filing doas nct qualify for the exemptions contained in Seclion 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that t am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Swstutes: and thar my name appears in Black 10 or Bleck 11

it changed, or on an attachment wilh an address, with all olther like empowercd
)
}?Qg(&g,,ﬁé 2-12-08  S2)-724-9440

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata May: o Fhonn 8




