2007 FOR PROFIT CORPORATION

ANNUAL‘REPORT (AR) FILED

DOCUMENT # P96000056593 Jan 25, 2007 08:00 AM"~
1: Entity Name Secretary of State
DONALD S. HANSEN, P.A. ry
Principal Place of Businoss Mailing Addross
2715 GULF BREEZE PARKWAY 2715 GULF BREEZE PARKWAY
SUITEB SUITEB
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suilo, Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & State 4. FE! Number " Apphed For

59-3389972 Not Applicablg
Zip Country Zip Couniry 5. Cortificate of Status Dosired O $8.75 additional
Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent

Namo
FLEET, BART
FLEET, SPENCER, MARTIN & KlLPATRlCK, PA Slreel Address (P.O. Box Numbor is Not Acceptable)
1104 EGLIN PARKWAY

SHALIMAR FL 32579-0000

FJrly . _-__-F_L \_ZioCogo_ ) o

—rwe - P " —_——

8. Tho above named cnlily submuils this slatomant for the purpose of changing its ragisterad office of registered agont, or both, in the State of Florida. + am iamiliar with, and accepl
iha obligations of registered agent. :

SIGNATURE
Sgnature, typed or arned name of regisienad agen: and tile - anakeatie (NOTLE Regsiered Agant $gnateio 10Gred when rgastehng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution. [ Added ‘o Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
wif P O pelete Tt [C] Change [ Addilion
A HANSEN, DONALD S N
SIRFT AR ss | 2715 GULF BREEZE PARKWAY STRIT ADORESS
cov-s1-ap | GULF BREEZE FL 32563 CINY-51-2p
i J Delec THLE UOGIONAGEE24T O change [ Adairon
AT NAME 0172807 -50082-601 150,900
SIREET ADDRISS STALET ADDRESS
Cly-Si-/11 CtlY 5120
1t S oeine e [ change (] Addition
NAKE KA
SIRELT ADDRE S SIREET ADDIE 53 . A
Y81 2P B A
Hr 3 Oetote [TE [ change [ Aadilion
NAML KAMI
SERETADDR S8 STHLTADDRI S5
CIY-S1-210 CilY-sI-2Ip
nr 1 Detete iz O change ] Asailon
NAME AN
SHREET ADDRFSS SIRELTADDIE 83
Gl -s1- 2P CHY-ST-7IP
T\t [ betere e [ change [ Adidition
NAME A
SIRLTT ADDRFSS SIN E] ADDRFSS
CIY-Si-2IP CITY-SI-71P

12. | heraby cerlify that the information supplied with Ihis filng doos nol quatity for the exemplicns cortained in Scction 119, Florida Stalules. | furlher cerlily thal the information
indicatad on this reporl or supplemenial reporl s true and accurate and Lhat my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corporation or the receiver or truslee empowered 1o axoculo this raport as requirod by Chaptor 607, Florida Stalules; and thal my name appoars in Biock 10 or Block 11
if changod, or on an atlachment with ar adgress, with all other itke empowered. (m

67 932-4426

Daytre: Pnona &

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




