2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000039632

1. Entity Name

Apr 08, 2008 08:00 A!
Secretary of State

T.J. AND PANSY HAWES, INC.

Mailing Address

6015 SOUTHWEST 35TH WAY
GAINESVILLE, FL 32608

Principal Place of Business

6015 SOUTHWEST 35TH WAY
GAINESVILLE, FI. 32608

AR

03282008 No Chg-P CR2E034 (11/05)

2O NOT WRITE IMN THIS SPACE Py AopRaFa

59-3508602 Not Applicabla
- . $8.75 Additional
S. Centificate of Status Desirad ] Foe Required

8. Name and Address of Curment Reglstered Agent

SALTER, JAMES D
5719 NW97TH ST
GAINESVILLE, FL 32653

OO NOYT WRITE
i THIS SPACE

8, The above named entity submits thig staternent for the purpoase of changing its registered office or registerad agent, or both, in the State of Flortda. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaiee, typed of prniad name of ropistansd agent 8 tie i appkcaie. {NOTE: Rogusiarod Agoant sQnatrs Jequired when Mnsiatng) DATE

9. Elaction Campaign Financing $5.00 May Be

FILE Nownll FEE IS $150.00 Trust Fund Coniribution. 0O AddedtoFees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

fINLE P

HAME PEARCE, DEBORAH H
STREET ADDRESS | 240 N BRIDGE CREEK DR
CITY-53-2P SWITZERLAND, FL 32259

LT; \I;EARCE ROBERT S ’ \R000dG35565
, \ 25 A ORI T [y 1
P ok DR 04/ 15/03-30053-009 150,00
CITY-5T.2IP SWITZERLAND, FL 32259

Tme S
HAME SALTER, JAMES D
STREET ADDRESS | 5710 NW Q7TTH ST

orv-s1-2¢ | GAINESVILLE, FL 32653 [DO NOT WRITE -

e N THIS SPACE

NAME
STREEF ADDRESS
CIrY-sT-2P

TITLE

NAME

STREEZ ADORESS
CiTy-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that { am an eificer or director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

changad, or on an attachment with an address, with all other like empowered. )
SIGNATURE: _ ¢ Parcs 5!_31,/0 ¥ F0f.287-3118

SIGNATURE AND TYPED OR PRI NAME OF OFFICER Ol R




