. Ll

FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000009915

1. Entity Name

MISS HAZEL, INC.

Puncipal Place of Business Mailing Address

159 DAK LANE 159 OAK LANE

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

e A O
Sulte, Aot ete. Sulte, Apt 1. ete 04072008  Chg-P CRRE034 (12/06)
City & State City & Statg 4. FE! Number Applied For

59-3420587 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MOTLEY, MICHELE

159 QAK LANE Sireet Address {P.0O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL LZup Code

8. The ahove named entity submits 1his stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agen.

SIGNATURE
Signa‘ure, yped o printed name 0! regslered agert are blle ! applcable INOTE" Rlegrs'erad Agent sigraiLsa reguited when renstatrg) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Addedto Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tng D [ Delete fimE O Change [ Addition
HAME MOTLEY, KENNETH HANE
STREET ADDAESS | 159 OAK LANE STREET ADORESS
Cy-s1.21P NEW SMYRNA BEACH, FL 32168 Ciy-51-212 UF‘H'N H“lu_lll'l np
B i
nie v [ Delete TITLE - _.w-.i Jnﬂ inr—;;__rﬂ l’Fh&IWD tidition
NAvE MOTLEY, MICHELE aanE U430/ 3 -El05s 50, B
STREET AUDAESS | 159 QAK LANE SIREET LOTHESS
Ciry-51-40 NEW SMYRNA BEACH, FL 32168 Ciry- ST- 219
TINLE [ veicte TILE [] Change  [] Aaditien
HAME NAME
STREET A0DRCSS STREET ADDRESS
Ciy-s7-2IP Ciy-S1-2i9
TILE O petete HiTH [ Grange [ Addition
MAME HANWE
STREET ADDRESS | STREET ADDRESS
CRY-S1-2iP Y- §1-219
TLE 1 elete TITLE [J Change [ Aadition
HMAME NAME
STREET AIDRESS STREET ADDRESS
CITY-83.- 417 CiTY-51-71°
TILE [ Delete TILE [ Change  {] Addition
NAME " NAME
STREET ADDAESS N STREET ADDRESS
ohv-s1-719 Ciry-S1-27

12. | heraby certity thal thg informalion suppliad with this filng does not qualty tor the exemptiors contained in Chapler 119, Forida Statutes | further certify that the intormation
indicaled on s report or supplemenial report is frue and accurate and that my signature shall have the same legal etfect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute Lhis report as required by Ghapler 607, Forida Slatutes; and thal my name eppears in Block 10 or Biock 11 if
changed. or on an anacmmem wilth an a@ess with al other like empowered.

sianatures LU Aoy, - i chele /W)Hftf ‘4//5 0§ 36ya3 272

SIGNATYRE AND TYPED OR PRINTED NAME OF TG'NING OFFICER OA DIRECTOR DH e [aylne Paone




