. FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU M E NT # P98000005376 04-19-2007 90414 030 ***158.75
1. Entity Name
RUYE H. HAWKINS, P.A.
Principal Place of Business Mailing Address a“ “7 18 2 1
2215 WEST GORE ST P.0. BOX 555876 >
ORLANDO, FL 32805 ORLANDO, FL. 32855-5876
P O S e AR RERAIANT R AR
Suite, Apt, #, eic, Suite, Apt. #, eic 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nymber Applied For
59-3490755 Not Appticable
Zp Couniry Zie Country 5. Certificate of Status Desired d ?g g?qﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
HAWKINS, RUYE H ESQ Gme.
435 WEST CENTRAL BEVE-SFEFO0 Street Address (P.O. Box Number is Not Accepiabie)

ORLANDO, FL-3286+ 3 1v0%"

2215 Wi Gore Street

“0r | and) FL | 5%,

8. The above named
the obligations

lil:y 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

fegigiered agett -
CAL A Skts st /b7

SIGNATURE
_ Strapfe, tyned Wraﬁ:&l name ol fegistered dent ana file il applicable. {NOTE: Ropisiersd Agent Signalure requitsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD + O velete TME {1 change [ Addition
HAME HAWKINS, RUYE H ESQ NAME
STREET ADDRESS | 135 WEST CENTRAL BLVD, STE 700 STAEET ADDRESS
CITY-ST-2IP ORLANDO, l_:_L 32801 CITY-51. 2P
TTLE [ Deigte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢TY-ST-2IP CITY-§1-21P
TITLE (7 Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-7IP
TILE O velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY-§T- 2P
TILE 1 belete TME 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T- 2P
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST- 2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attach t with an agldresg, with all other likg empowered.
SIGNATURE:%; \7%)747&; %@ S i 5 ﬁz/ﬂ /J ] PT2r575772

IGNATURE AND TYPED OR 1RINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayhrre Phaao 4




