€ e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 Al

DOCUMENT # P93000074552

1. Eniity Name
HAUSINGER & ASSOCIATES, INC,

Principal Place of Businass Mailing Address
1407 18TH AVE DR EAST P.0. BOX 559
PALMETTO, FL" 34221 US PARRISH, FL 34219
01032008 No Chg-P CR2EQ34 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
65-0444524 Not Applicable

0 $8.75 Aaditional

3 fi f i
5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

SR RS wesr DO NOT WRITE
PARRISH, FL 34219 IN THIS SPACE

8. The above nameg antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha obkgations of registered agent.

SIGNATURE

Signature typed or prnted rame of registared agent and ttle f apohicanie (NOTE Registerad Agenl signaturg required wnen reanstalng) DATE
FILE NOWIll FEE (5 $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Feoo will he $550.00 Trust Fund Contribution. ] Added to Fess
10. QFFICERS AND DIRECTCRS [
TITLE P
NAME HAUSINGER, JEFFREY J
SIREET ADDRESS | 2901 W WILDERNESS BLVD
CITY-ST-2P PARRISH, FL { IUDI*”—H :3:;41-13
e ST 02/23708~-80029-024 1500, 60
NAME HAUSINGER, JOANNE G

STREET ADDRESS | 2901 WILDERNESS BLVD W,
Cliy-s1-2/ PARRISH, FL

TITLE ASAT
NAME HAUSINGER. JEFFREY J

STREETADDRESS | 2901 WILDERNESS BLVD. W.
avsar | PARRISH,FL DO NOT WRITE

"“‘ IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-2IP

ILE

NAME

SIREET ADDRESS
CITY-ST-2IP

ITLE
NAME
STREET ADDRESS l
CITY-S1-21P

12. | hershy certilz that the information suppled with this iilmg does not quelify for the exemptions contained n Chapter 119, Florida Statutes. 1 further certily that Lhe information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.f

changed, or on an atl in all othgr like empowered. 941-721 76
JOANNE G HAUSINGER X9 } o ~ /2l 977
SIGNATURE NN RUOR 44 7Rl
SIGNATURE AN 'O PRINYED NAME OF ?t‘muc OFFICER OR DIRECTOR Daie Daytime Phone ¥ T

! U

Secretary of State



