2007 FOR PROFIT CORPORATION
ANNUAL REPORT . - FILED

DOCUMENT # P98000039632

1. Entity Name
T.J. AND PANSY HAWES, INC.

Principal Place of Business Mailing Address
6015 SOUTHWEST 35TH WAY 6015 SOUTHWEST 35TH WAY
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

A O M E KT ER

02252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar=Top Ao Pl

59-3508602 Not Applicable
5. Certificate of Status Desired [ fg-:?qmﬁma'

6. Name and Address of Current Registered Agont

S718 N/ O7TH ST DO NOT WRITE
GAINESVILLE, FL 32653 IN TH'S SPACE

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in tha State of Florida, | am familiar with, and accept
tha ebligations of registared agent,

SIGNATURE
Segraiare, typad of previed name of regesianed agent and e F sppkcable. {NOTE: Regstarsd Agent ignatra requred whon reestabng) DATE
FILE NOW!HI FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
1. OFFICERS AND DIRECTORS |
THLE P
NAME PEARCE. DEBORAH H

STREET ADORESS | 240 N BRIDGE CREEK DR
CITY-S1-2P SWITZERLAND, Fl, 32259

. VP LIG000E a2
e PEARCE, ROBERT S 0441607 -00027-024 150,00
STREET ADORESS | 240 N BRIDGE CREEK DR
orv-size | SWITZERLAND, FL 32258

TMLE S
HAME SALTER, JAMES D

H
EET ADDRESS | 5719 NW 97TH ST
2:;'-5!-25’ GAINESVILLE, FL 32653 DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADORESS
CiyY-sT-2IP

TINLE

NAME

SEREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CRY-ST-Zip

12. | hereby certify that the information supplied with this filiné; does not gualily for the exemptions contained in Chapter 119, Florida Statules. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an elficer or director
of tha corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florica Statutes; and that my nams appears in Block 10 or Black 11if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: g PM/LCL., 0%’0[3:!07 Cto“fh/gl;}‘%lg

SIGNATURE AND TYPED OR NAME OF OFFICER OR

Apr 006, 2007 08:00 Al
Secretary of State



