FILED
2007 FOR PROFIT CORPORATION ~ Feb 28,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000097511 Secretary of State
1. Entity Narne 02-28-2007 90012 014 ***150.00
R. HAAG & J. HAAG, INC.
Principal Place of Business Mailing Address
814 SOUTH FEDERAL HIGHWAY 314 SOUTH FEDERAL HIGHWAY T
STUART, FL 34994 STUART, FL 34994
e e B TR0 RO AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appied For
58-2716066 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee?a-g?qlﬁrdiﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAAG, JOYCE M
7805 MEADOWLARK LN Street Address (P.O. Box Number is Not Accepilable}

PORT SAINT LUCIE, FL 34952

City F L Zip Coge

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle J| apphcable. (NOTE: Regsteraa Agent signalure requited when remnsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ pelete TITLE [ Change  [] Addition
NAME GREEN, DAVID NAME
STREET ADDRESS | 11020 128TH AVE STREET ADDRESS
CITY-ST-ZIP LARGO, FL 34648 CITY-ST-2P
TILE DST O Gelete e G Chenge [ Addilion
NAME HAAG, JOYCE M NAME K ! «/
STREET ADDAESS | 2BGE-SVWESUNSET-IRELE smictaooness | 7505 /eadowL AR :
CITY-51-7P PALM-GIPYFH—34860 CITY-ST-2IF ;00161’ <7 LU [ p/ I '/‘?5,2
TLE O3 Delete TITLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2P
TITLE [ Delete TILEe [ Change 1] Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-5T-2P CIry-ST-ZP
TME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath: that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: TeoVca A Lnns J’/,;zcl/o-; 772.341-038|3

OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

TURE AN TYPED OR PRINTED




