2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 19, 2007 08:00 A
DOCUMENT # P97000069244 AR Secretary of State

1. Entity Name
HAZELL ENTERPRISES INC.

Principal Place of Business Mailing Address
2316 SUNNYSIDE PLACE 2316 SUNNYSIDE PLACE
SARASOTA, FL 34239 SARASOTA, FL 34239

NIRRT A

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o R

685-0793375 Not Applicable
ifi ] $8.75 Additional
5. Ceriificate of Status Desired | Fee Roguirod

8. Name and Address of Current Registered Agent

6 SUNNSIO PLAGE DO NOT WRITE
SARASOTA, FL 34239 IN TH' S SP ACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and aceep
the obligations of registered agent.

SIGNATURE
Segnaiune, typed or prntsd name of registered agant ard tiths it applicable {NOTE: Registared Agent signatura raquirad whaen rainstating} DATE
FILE NOW!l! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Func Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS ]
TTLE PD
NAME MCKAY, GRAHAM

STREET ADDRESS | 2316 SUNNYSIDE PLACE
CITY-ST-2IP SARASOTA, FL 34239

IHE _ U00000ET 1036

NAE 03728/07-30012-019 150,00
STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

o DO NOT WRITE ~

e IN THIS SPACE

NAME
STREET ADDRESS
chy-sr-2p

TLE

NAME

STREET ADDRESS
CI7Y-ST-2IP

FITLE

NAME

STREET ADDRESS
CIY-gr-219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemestal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver d m tee empowered 1o execule this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an atta ent with\an Addiess, with all other like empowered.

SIGNATURE: _\> W) Gopuarm MY 3!14,}07 G4t 957 4262

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




