2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000097511 Feb 19, 2008 08:00 AV
‘ Secretary of State

1. Enlity Name
R. HAAG & J. HAAG, INC.

Principal Place of Business Maiing Address
814 SOUTH FEDERAL HIGHWAY 814 S0UTH FEDERAL HIGHWAY
STUART, FL 34994 STUART, FL 34594

AR 0K A

01042008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao For
' . 59-2716066 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Stalus Desired

6. Nams and Address of Current Registared Ageni

Honc doYcEM . DO NOT WRITE

7805 MEADOWLARK LN

PORT SAINT LUCIE, FL 34952 IN THIS SPACE

8. The above named entity submitg this stalement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Swnature, typed of prniad neme of regisionsd agen! and ik 1 apphcable. {NOTE: Ragistared Agen! signaiura required when reinstaling) DATE
Y 9. Election Campaign Financing $5.00 may Be CIO
Aftcf *f!'!l?%'I;BFIEGED':I?:Eg 35050.00 ‘frusl Fund Contribution, [ Added to Fees U 2."%]%%%%[:‘%55%:‘3%DDB ISD ) UD
10. OFFICERS AND DIRECTORS I
TME VP
NAME GREEN, DAVID

STREETADDRESS | 11020 128TH AVE
CITY-ST-7IP LARGO, FL 34648

TITLE DST

NAME HAAG, JOYCEM

STREET ADDRESS | 7805 MEADOWLARK LN
CITY-ST-2IP PORT SAINT LUCIE, FL. 34852

FITLE
KAME

i | DO NOT WRITE

NMLE - IN TH'S SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE

HAME

STREET ADDRESS
CITY-SF-2P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby cerily (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effeci as if mada under oath; that | am an officer or drector
of the corparaton or the recej trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1! if
changed, or on an aitachmeént withyn address, with all other like empowered. :

SIGNATURE: {..M_A%/ | # / 3159 ;7273727: 3005

slm}funj.lwn TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR / Data Daytrna Phone 4




