2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000006910

1. Entity Name

A.C.3. HAGEN, INC.

Principal Place oi Business

C/0 DAVID G. ARMSTRONG
4600 N. OCEAN BLVD #206
BOYNTON BEACH, FL 33435

Mailing Address

C/0 DAVID G. ARMSTRONG
4600 N. OCEAN BLVD #206
BOYNTON BEACH, FL 33435

2. Principal Place of Business - No P.O. Box # 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt, #, efc

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90025 023 ***150.00

N

AT

01072008 Chg-P CR2E034 (12106)
City & State City & State 4. FEI Number Applied For
65-0576583 Not Applicable
Zi ount Zi Countr it
o Country ? Lty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUSE, LYNN S

C/O DAVID G. ARMSTRONG

Street Address (P.O. Box Number is Not Acceplable)

4600 N. OCEAN BLVD #206
BOYNTON BEACH, FL 33435

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of ragistered agent.

SIGNATURE

Signature, typed or nnnfed name of reyistered agent and bile it applicabie

(NOTE: Reqislered Agent signalure reaueed when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE PD [ oelee TTLE . Q(Change [ Addition
NAME BISHOP, MACK NAME B8r1s HCPI HA X

STREET ADDRESS | 811 S CENTRAL EXPRESSWAY STREET ADORESS

CITy-st1-2P RICHARDSON, TX 75080 CITY-ST-2P

HILE VPD O petee TINE O cChange [ Addition
NAME HUNT, GALE G HAME

STREETADDRESS | 2187 GREENLEAF STREET ADDRESS

CITY-ST-2IP FALLON, NV 89406 CITY-ST-2IP

e [ petete THLE [ change [ Addition
HAME - . HAME

STREET ADDMESS SIREET ADDRESS -
Cny-51-4p CITY-81-28

HITLE O vetere TIE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-4p

TITLE O Delete e [ Crange 7 Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP Iy -S1-2P

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity thal the information

indicated on this report or supplemeantal report is true and accurat
of the corperation or the receg.
changed, or on an attach

SIGNATURE:

powerad.

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i

SIGNATURE AND TYPED B PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #

3/ AFL0E Qi r




