FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000089804 03-28-2008 90021 016 ***150.00
1. Entity Name
HAWK, FULWIDER AND ASSOCIATES INCORPORATED
Principal Place of Busingss Mailing Address
207 N FEDERAL HIGHWAY 207 N FEDERAL HIGHWAY 4 0 0 5 29 85
SUITE 107 SUITE 107 .
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 US
S G| RV

Suite, Apt. #, stc. Suite, Apt. #, eic. 03122008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0549436 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired (] Eg'giag:‘;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HAWK, JACK J
2651 NE 49 STREET Street Address {P.0Q, Box Number is Not Acceptable)}
LIGHTHOUSE POINT, FL S8444—
a City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am tamiliar with, ard accept
the abligations of registered agent.

e I Te :

£ SR Rt
SIGNATURE ™ i L : i

%L . " Signlwe. typador pikted Aame oF Fugislenes -ﬁ‘“"‘”nd%’ﬂ-" Ricagle.” . (MOTE: Regatarad Agent sig required when rai DATE

FILE NOWH! FEE IS $150.00 8- Blocton Garmpaign Financing. - $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O cetete 1ILE (G change [ Aodition
NAME HAWK, JACK J NAME
STREET ADDAESS | 2651 NE 49TH STREET STREET ADDRESS
ciTy-ST-71P LIGHTHOUSE POINT, FL 33064 CiY-ST-2P
TTLE [ celete Lyt {3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIIY-§7-2P
e [ Delets Tme DG crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 79 CAY-§T-20
TTLE [ etate LI [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CY-§T-2P
TLE (3 Detete Tt [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIIY-5T-ZIP
TITLE ] Delete TITLE D change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P / CiIY-ST-ZP

12. | hereby certify that the information supplied with thi
incicated on this report o supplemeantal report is
of the corporation or the receiver o
changed, of on an attachmenpwf

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
& and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowerad,
2 06:0) G54 o Y207

Daytuve: Phore ¥

SIGNATURE:

SIGHATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v



