+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000038241

1. Entity Name

HAISMAN WEALTH MANAGEMENT, INC.

Principal Place of Business Mailing Address

6830 PORTO FINO CIRCLE 14159 REFLECTION LAKES DR
SUITE1 FORT MYERS. FL 33907
FORT MYERS, FL 33912

AT 1

03252008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0835433 Not Appiicatle
5. Certificate of Status Desired O $8.75 aaditional

Fee Requirad

urrent Registered Agant

§. Namo and Addrass of C

HAISMAN, DONALD L
14158 REFLECTION LAKES DR
FORT MYERS, FL 33807

8, The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. 1 am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE

Sgnalure. Typed or orrted name of ragisterad agent and hbe f applcable (NOTE Registerad Agec signaiure required whin rengtatng) U G i‘_”:n}ﬂ:il;ilijﬁ L}::_J,

N A A )

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
Aftor May 1, 2008 Feo will be $550.00 Trust Funa Conirribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE D

NAME HAISMAN, DONALD L

STREET ADDRESS | 14150 REFLECTION LAKES DR

CITY-ST-2P FORT MYERS, FL. 33907

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADCRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITy- 5129

T1ILE
NAME
+STREET ADDRESS | * : iy
CITY-5T-2P

e P VL i ¢ iy

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer ar direcior
of the corporation of e recaver or tiastes armpowered (0 execule this report as required by £hapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an allachment with An pddress, with all oth‘er ke ampowered. ,
SIGNATURE: éMMM%M 3{/ 2 /OK (2.39) 9373235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Cae “~ DaytmaPhore ¢

Apr 07,2008 08:00 A
Secretary of State




