2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

DOCUMENT # P97000091990

1. Endly Nama

D.

HINEMAN, INC.

Principal Place ol Business

13291STARKY RD.
LIARGO FL 33773

Mailing Acidrass

1523 SIMMONS DR
CLEARWATER FL 33756

FILED
Feb 06, 2008 08:00 AM
Secretary of State

-/

AR RN

2, Principal Place of Busiazse - No P.G. Box # 3. Mmiling Addrass
Suite. Apt. #, elc. Sate, Apt. #, eic. 1st MOORE CRZ2E034 {10/07)
City & State City & State 4. FE! Number Apphed For
59-3488463 Not Apghicable
z Count Z C iti
P uniy F Coantry 5. Certficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LEHMAN, CHARLES C
5455 JAEGER ROAD
SUITE B

NAPLES FL 34109

Streel Address {P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The apove narred ertity submits this statement ‘or the purnase of changing ils registered office ar registared agent, or coth, in the State of Florida | am famuiliar wih. ang accept

the chhgalions of registe:ed agent.

SIGNATURE

Sgn ttune, lyped o prorad ngne St o deed et et tl e Farpfcazin

NGTE FEgIeinrad AZOr | = ONSIuTT Feruken wnon renr

gt DATE

ake Check Payable to Fiortda Depar!m )

ALE NOW!!'*‘FEE 18: 3150 00
“‘Aﬁ May 1 2008 Fee WI" Be 5550 00

8. Eection Camoaign Financing
Trust Fund Contnbution. [

$5.00 may e
Added to Fees

10. OFFICEH'S AND DIHEC‘TOR:: 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D ™ oeete TTLF [ Crange ] Audition
NAME HINEMAN, DENNIS HAME

STREETADDRESS | 1523 SIMMONS DR STREET ADDRESS

CTY-S1-21P CLEARWATER FL 33756 CIy-sT-2IP

TITLE O Daete TITLE [ change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

SITY-5T-71P CITY-5T- 2P

THLE 7 Daete nne

NAME HAME

STREET ADDRESS swEETaODRESS | 00 -

CIrY-§1-21P GITY-5T-7P

e ] palete TIMLE M Change [ Addilion
HAME NAME

SIREET ADCRISS STREET ADDRLSS

oITY-ST-Z GITY- 51-2iP

nrE [ Deele TITLE [ Crange [ Adition
HAME NAME

SIREET ADURLSS STHEET ABDRESS

CITY-ST- 21° CIY-§1- 7

TITLE 7 nelete: T [ Change [ Adddtion
NAME NAME

STREET AGDRESS STAEET ADDRESS

BTy ST-20 CITY-ST- 2IF

12, | hereby certify that the informaticn supglied with this filing does nct qualify for the exempiions contained in Section 119, Flerida Statures. | furtner certdy thar the nformation
indicated on this report or supplernental repart is true and accurate ana that my signaiure shall have the same icgal eftect as f made under oath, thet | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapier 607. Ficrida Statutes; and that my name appears in Black 15 or Block 11

SIGNATUR

if changea, or on an attachment wilh 4n address, with ail other lixe eppowered.

S

Mﬁ.\&\

AN s 0F 4SBT

12N

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

B3ate Chaynag Foonn »



