2007 FOR PROFIT CORPORATION
ANNUAL REPORT .= FILED

DOCUMENT # P98000018040

1. Entity Name

HAGMAN PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address
21411 CARSON DRQ PO BOX 443
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 US

A A O

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoed T

59-3502764 Not Applicable
8. Certificate of Status Desired (] Eg';fq.ﬁg:“"”a'

6. Name and Address of Current Registered Agent

51411 CAROON D DO NOT WRITE
LAND Q LAKES, FL 34639 |N THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. typed or pratsdt nema of regutaced agent and e ¢ {NOTE Flogistared AQant wgnaiLre required whan reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
TIRLE P
NAME SHAW, CAROL A

STREET ADDRESS | 500 HADLEY DR
CITY-S1-29 PALM HARBOR, FL 34683

TME VP

e HAGMAN, ROY £ UoooooeERlZs
STREET ADDRESS | PO BOX 433 03/23/07-80058-012 150.10
CITY-$T-2IP LAND O LAKES, FL 34639

TMLE ST

NAME HAGMAN, ROBERT G

STREET ADDRESS | PO BOX 443
CITY-S1-2P LAND O LAKES, FL 34639 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21IP

e

NAME

STREET ADDRESS
CITY-Si-2IP

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustae empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

ol I 7S 2t 2=~(2-07 5//35“;7%1.5__/:&2&

Lo
i RAMP.OYSIGNING OFFICER OR DIRECTOR

Robeet & . /2’/”5,,,,”4/

Mar 14, 2007 08:00 AM



