3668 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P95000063793

1. Entity Name
STEVEN W. HAIR, P A,

Mar 06, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Addrass
2790 SUNSET POINT ROAD 2790 SUNSET POINT ROAD
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US

DO NOT WRITE IN TH

MR EIE M A

03042008 No Chg-P CR2E034 (11/05)

IS S PAC E 4, FEI Number Applied For
59-3336760 Nof Applicable

O $8.75 additona
Fea Raqulred

8. Certficate of Status Desired

6. Name and Address of Current Registered Agent

HAIR, STEVEN W .
2790 SUNSET POINT ROAD
CLEARWATER, FL 33759

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Sigranss, typed or printad rame of reglsterec agent and tite # apphcable. (NOTE: Reglsterad Agent signaturs raquied when reinstatng) DATE
9. Elocton Campaign Financing $5.00 May B )
FILE NOWIIl FEE I8 $150.00 . ay Ba
After May 1, 2008 Foe wlfl :3 $550.00 Trust Fund Contribution, 1 Added to Faes
10, . QFFICERS AND DIRECTORS [
me 0 |[D . . ) j
HNAME HAIR, STEVEN W

STREET ADDRESS | 2790 SUNSET POINT ROAD
CItY-§7-2P CLEARWATER, FL 33759

HO00S49013
0321 A08-30003-009 150, 20

TMLE P

NAME HAIR, STEVEN

STREET ADDRESS | 2790 SUNSET PT RD
CITY-ST-2P CLEARWATER, FL

TITLE

MAME

STREET ADDRESS
CiTY-5T-2F

DO NOT WRITE

e

NAME

STREET ADDRESS
CITy-57-2p

IN THIS SPACE

ThLE

NAME

STREET ADDRESS
CiTY-$T-2P

TITLE

HAME

STREET ADDRESS
OTY-5T. 2P

12._| heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

“Indicated on this report or supplemental rey Is trua and accural
+¢ of the corporation or the receiver or trustes Bmpowerad (o executd
changed, or on an attachment with an addggss, with all other ke g

.

+ and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 f
mpowered. e : :

SIGNATURE:

b— . E/q/mqs 927-726-0787

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




