2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 13, 2008 08:00 AT

DOCUMENT # P96000053571

1. Entity Name

DANIEL HAAG, INC.

- Secretary of State

Principal Piace of Business Mailing Address
3997 W, GULF TO LAKE HIGHWAY POST OFFICE BOX 1288
LECANTO, FL 34461 US LECANTO, FL 34460
03032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE &. FEI Numbar Applied For
59-3386060 Nat Applicabie

0 $8.75 additional

! - i .
5. Canificate of Status Desired Fee Required

8. Name and Address of Current Registersd Agant

?%GWDSEBEEITRUS RD DO NOT WRITE
LECANTO, FL 34461 IN THIS SPACE

8. The above named anlity submsts this statarmant for the purpose of changing its ragisterad office or ragisierad agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatura, lypad or priaked nama of regisiarsd agent ana htle  appheanla {NOTE. Aegistacad Agent signature réquirad wnan ranstating) DATE
OrNNNASE S A5
9. Election Campaign Financing £5.00 MayBe T AT OO AT ]
FILE NOWIll FEE IS $150.00 . Y 2 A2 0L 8- C
After May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. O  Addedto Fees U2/ /00-00015-014 150,00
10, OFFICERS AND DIRECTORS [
TITLE P
RAME HAAG, DANIEL

STREET ADDRESS | 4601 W OLD CITRUS RD
CITY-ST-2P LECANTO, FL

TITLE S

NAME HAAG, MARY

STREET ADDRESS | 4601 W OLD CITRUS RD
CITY-§T-2IP LECANTO, FL

TITLE T
NAME HAAG, ANTHONY

4601 W OLD CITRUS RD
e | LECANTO FL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS |, e "
CITY-ST-21P s ’

TLE
wame . L .
SRETADORESS | T - T T e e e e e e
oTY-ST-2IP

12. | heraby certify that the infermation supplied with this filing does not quality for the sxemplions contaned in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal efisct as if made under oath; that | am an ofiicer or director
of the corporation or tha recerver or ir ute this report as requirad by Chapter 607, Floriga Statules: and that my name appears in Block 10 or Block 11 if
changed, or an an attechmant with ther like empowerad.

SIGNATURE: DAM\E_LL?M o/l OF  x22edgnsS

suourryfann TYPED OR rn»@.ﬁuz OF StaNING OFFILER OR DIRECTOR Date Dayuims Phone

rass, with g

/7




