FILED
2008 FOR PROFIT CORPORATION Apr 30. 2008 8:00 am

ANNUAL REPORT ’ ¢
DOCUMENT # P98000018040 ecretary of State
04-30-2008 90176 046 ***150.00

1. Entity Name

HAGMAN PROPERTIES, INC.

Principal Place of Business Mailing Address
2T CARSONTDRY PO BOX 443
LANB-OTAKES, FE 34639 LS LAND O LAKES, FL 34639 US
> S o MO AR A
295C flatwoeth Lay | I9EC wentwoeth way
Suite, Apl. #, elc 7 Suite, Apt. #, elc. 04182008 Chg-P CR2EQ34 (12/06)
City & State CI[y & State 4. FEI Number Applied For
W}Md//} S(?;é /ig\f ?/ / A’ﬁ/ﬂt)n} 5,£ g S ﬁ/ 59-3502764 Not Applicable
ountry Zip Colbrry L ‘ $8.75 Aaditional
. Certiticate of Status Desired O .
gyg(Fg M—g \3}/5(% Z&S s Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of Wl Registered Agent
Name
HAGMAN, ROBERT G /7-//-) GHIA4/ Qo&)f/d J' &,
Sireet Address (PO Box Numtfer is lAcc tabe) M
LANB-G-HAKES FL-34639 —_— NL=XCw 2% "?‘/

Cy

TARpod  Sppimse FL|BVESS

8. The above named entlty submits this statement for the purpose of changing its registered office or reglsllred agsnt, or noih?in the Slale’:ﬂfk]nda { am familiar with, and accept

the abligation:
SIGNATKRE wem"2 59;! C?é/a//rnw—ﬁ- @Q‘&Rohfﬂ}’ G. /L/‘}{”/H/‘M) Y- l? 0 5/
ure.%dﬁ' printed namw of regisigied agem;/‘d mlgﬂﬁvf:able (NOTE: Registered Agent signature requited when lulr\s!.almg)
FILE NOWIII. I’EE 1S $150.00 9. Election Campa‘\gn Financing $5.00 May Be
After May 1, 2008-Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P /erlele THLE ’W ﬁ Change [ Addition
KAME SHAW, CARCL A NAME Shaw, C arol A oy
STREET ADDRESS | 500 HADLEY DR STREET ADDRESS ] $00 / 7—’ AR A G Rulg
av-st2¢ | PALM HARBOR, FL. 34683 oITY-§T-2P TRin dy 2/ 3Y6SS
TITLE VP ] Delpte TITLE VY _PXThange [ Addition
NAME HAGMAN, ROY E NAME AHAGMAN, Rober}t &)
STREET ADDRESS | PO BOX 433 STREETADORESS |~ 2] 5 6 e feR He 1-4) A
Grv-szp | LAND O LAKES, FL 34639 avsia | ——a R g S o '!6!5' N 7 3Y /9.1
T ST 3R eite TME - 4 O] Change (] Addition
NAME HAGMAN, ROBERT G NAME
STREET ADDRESS | PO BOX 443 STREET ADDRESS
CITY-§T-27 LAND O LAKES, FL 34639 CITY-ST- 2P
e (] Delete TITE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TITLE [ Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-$T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered fo execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Qohead Hacmpd -89 23)-939-723Y

?l'p INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davme Phone #

)

MNATURE AND TYI

A



