- 2p08 FOR PROFIT CORPORATION
~ 7" ANNUAL REPORT (AR) FILED

DOCUMENT # P93000039526 A Mar 28, 2008 08:00 Al
1. ntiy Nams Secretary of State
HAIL RAISERS, INC.
Prireipal Place of Business fdailing Address
1947 ELKHORN CT . 1947 ELKHORN CT
LONGWOOCD FL 32780 LONGWOOQD FL 32750
2. Prncipal Piace of Business - No P.O. Box # 3. Mailing Adcress
Saite, AD[. ft. etc., Suste, Apt. #. eic. 15t MOORE CR2ZE034 (10’07)
City & S1ate City & Stale . 4. FEI Number Appiied For
59-3185089 Not Apohoatie
7. T -y e .
p Couniry Zp Couniry 5. Certficate of Statue Dosiract 0 Eg.gg]lj\'fi;&tlonal
6. Name and Address of Currerd Registered Agent 7. Narma and Address of New Registered Agent

Mame

?SEPIE?.}EHESESI&$ Strest Address (PO Rox Mumiber s Nol Aceaptatite)
LONGWOOD FL 32750

City FL 2 Sode

8. The avova named entity subrita ths gtatemant for the puipese of changing i1s registered office or registeren agens, or oo in the State of Flonda, 1 am: tamiliar watn. and accept
the cohgations of reyisiered agent.

SIGNATURE

Syntiure, hiotd o rirod an ol seg e red kel el T'e Ty casie MeSTE REgisl18n AZOn e qralde " umas wen (o riinke g DAt

< FILE NOW!!I! FEE S $150.00 -
Aﬂer May 1,’2008 Fee Will Be:5550. 00 f
; Make Check Payable to Florlda Deparlrnent ol Stat

9. Election Campaign Financing $5.00 MayBe
Trust Fund Cenvibution. ™ 1 Added to Fees

10. OFFICERS ANC DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P O Dewte T }-” ”—E,' LI (e g Df 1 Aaditian
i RESNICK, ERROL B - 04,/ 10/1-80031 -021 150 00

STREET ADDRESS (1947 ELKHORN CT STAEFE ADDRESS

CITY-SI- i LONGWOOD FL 32750 GITY-57-21

e : [ Deete TILE [ Crange [ Andition
NAME HEHE

STREFT ABDRESS STREFT ADDRESS

oITY-31-21° CITY-S57- 2P

TITLE 3 Degte THILE [ Change ] Addition
HAME - N R

STREET ARDRESS SIAEET ADDRESS

LATY-5T- 217 oIy -57-24P

I [T beete HALE [ ciange [ Addition
HAME . HAML

STRLEADGRLSS STHEES ADDHLES

OITY-ST- 215 CITY-5I-2P

Tl 1 02 ate TIHLE ) Crange (] Aadilion
HEME ' HEHAC

TR ADGRESRS STIEET ADDRLSS

Y-8 71 oIry-8t- 20

TILE I peete TE [J Charge [ Acdition
NAME A HAME

STREET ADGRESS . STAEET ADIIRESS

CITy-S1-212 ll ' CITY-ST-2IP

12. | hareby certity that the intor menon sunhed with this fillg does not qual fy fur the exarmptons containad in Section 119, Florida Stawtes. [ further cerlify that the intarmation
indicaled on tis report or sup) lf Lrnental report is irue and accutale ana thal my signature shall have the same legal gftect as if made under oath: Wit | am an officer or director
of the corporation or e rg trugise ampowerad 10 execule 1h|s report as required by Chapier 607, Flarida Swatutes; and that iy narme appears in Black 12 or Block 11
it changed, or on an atla U an address, with ail clher like empoweared.

SIGNATUR Qmuud/ 2-25-Zo8

SIGNA"URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caa MvameFnore s




