/

2004 FOR PROFIT CORPORATION
At REINSTATEMENT

DOCUMENT # P97000006464
1. Entity Name
HANNA FINANCIAL GROUP INC.
rnds T
B ). e
i %l fx,;: -}‘_'F",
Principal Place of Business Mailing Address ?"\_‘\)f‘
3590 FRED GEORGE COURT 3590 FRED GEORGE COURT » _h, - %
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 F i I i;
, u:.sw i)
2. Principal Place of Business 3. Mailing Address “lm ﬂ ||| ||’| |I|
: \b “\ ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 111020‘@!“\" REIN P CR2E098 (6/04)
City & State City & Slate 4, FE| Number Applied For
) 13-4254891 Not Applicable
2 Country & Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HANNA, DONALD
3590 FRED GEORGE COURT Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL l Zip Code

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

SIGNATURE D M} W t/ /fos/ 67 v

Signature, lyped or printed name ol regssleredhgem and title if applicable. {NOTE: Regi Agem si quired when ting)
FILE NOW!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelere TITLE _ [ change [ Addition
NAME HANNA, R.G. NAME I 22 TI07 1
STREET ADDRESS | 3590 FRED GEORGE CQURT STREET ADDRESS 1171804 —01005 l—-= 14 #1500
CITY-§1-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE 7 Delete TITLE . [OCherge [ Adeition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP v Cilv-5T-7IP
THLE 1 pesste TITLE
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p ' CITY-§7-2IP . ¢

; s - .
e O Detete TITLE = =) C 3 Addition
= _’_'.{

NAME ) NAME s iy
STREET ADDRESS STREET ADDRESS =
CRy-ST-2P CITY-ST-ZiP
TTLE 3 pelete TILE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP cmy-ST-7iP )
TTLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CiTY-5T1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf rustee empowered to execute this repon as required by Chapter 607, Florida Stajules; and that my name appears in Black 10 or Block 11 if
changed, or on an at; s with afl other like empowered.

SIGNATURE: PG T S T

N

m




