2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000083151

1. Entity Name
HAWKINS AND ASSOCIATES REALTY, INC.

Principal Place of Business Mailing Address
290 MUSCOGEE 7481 SHENANDOAH RD
CANTONMENT, FL. 32533  US PENSACOLA, FL 32526
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Jan 08, 2007 08:00 AM
Secretary of State

A B

01042007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-3281333 Not Applicable

8. Certficate of Status Desired | $8.75 Additonal

Fae Requlred

urrent Registered Agent

HAWKINS, MERL R
7481 SHENANDOAH RD
PENSACOLA, FL 32528

8. The above named entity submits this statement for the purpose of ehanging its registerad office or

the obligations of registerad agent.

SIGNATURE

Sigraturs, fyped of prinied nama of regtieced agent and it f apphcabls. {NCTE: Rogaiored AQent sxgrakure raquiled whén rerstabng)

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE PD

NAME HAWKINS, MERL, R
SYREET ADDRESS | 7481 SHENANDOAH RD
CITY-5T-2IP PENSACQLA, FL 32528

TITLE

NAME

STHEET ADDRESS
Ciry-51-21P

TINLE

NAME

STAEET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21f

TIMLE

NAME

STREET ADDRESS
CITy-sT-21IP

THLE
NAME
STREET ADDRESS
CITY-§7-2IP
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12. | heraby certify that the infarmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall hava the same lagal effect ag il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chaptar 807, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, witn all other tike empowaered,

SIGNATURE:

el T Hodlt nr /ﬂ‘//()7

959-9£3-4722Y

ED OR PRINTED NAME OF SXONING CFFICER SE DIRECTOR

Date

DOaydma Phons #




