2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 08:00 AM

DOCUMENT # P97000008386

Secretary of State

1. Eniity Name

WARHAWK, INC.

Principal Place of Business

203 SOUTH BAY HARBOR DRIVE
KEY LARGO, FL 33037

Mailing Address

209 SOUTH BAY HARBOR DRIVE
KEY LARGO, FL 33037

A e

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

65-0727604 Not Applicable

: - { . $8.75 Additional
5. Certificate of Status Desired d Fae Required

6. Name and Address of Current Registered Agent

HUDDLESTON, DEBORAH
209 SOUTH BAY HARBOR DRIVE
KEY LARGO, FL 33037

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sgnature typed or prnted nama f regustered agent and ttle d applicanie (NOTE: Regstarod Ageant sgnature required whan renstating) DATE

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fess

After May 1, 2008 Fee wlll be $550.00

10. OFFICERS AND CIRECTORS | TR i a _
TTILE D DS:”%B’."’HE‘%D‘DI aiB 1 D ISD LD
NAME MANSON, JAMES

STREET ADDRESS | 209 SOUTH BAY HARBOR DRIVE
CHTY-ST-2P KEY LARGOQ, FL. 33037

TIIE D

NAME HUDDLESTON, DEBORAH

STREET ADDRESS | 209 SOUTH BAY HARBOR DRIVE
CITY-ST-2IP KEY LARGQ, FL 33037

TITLE
NAME
STREET ADDRESS

CIiy-51-2IP DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-5i-2IP

TITE

NAME

SIREET ADDRESS
CIry-St1-2IP

12. [ hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | 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 direcior
of the corporation or the recewver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wi I other like empowered.
Y2808

SIGNATURE: Deborat Fddbstn.

TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR U Dae

Daylime Phone #

SIGNATUIYA




