2006 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000080917

NAOMI HAZLEWOOD CORPORATION

Principal Place of Business

2376 SUN VALLEY CIR
WINTER PARK FL 32792
us

Mailing Address

524-20 ORANGE DR.
ALTAMONTE SPRINGS FL 32701

2. Prncipal Place of Business

3. Mailing Address

L7 6 SUM VpLEY ¢

Suite. Apl. 4, etc.

Suite, hpf’# eft.

FILED

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90074 025 ***150.00

IR

1st MOORE

CR2E034 {10/05)

12799 | SPHyvoLt

5. Cartilicate of Staius Desired O

Cily & State City & Staie 4. FEl Number Appiied For
V\//' /‘/Tﬁ‘k P %K 59-3537020 Not Applicable
a Country Couniry $8.75 Additional

Fee Required

6. Name and Address of Current Reg

ed Agent

7. Name and Address of New Registered Agent

HAZLEWOOD, NAOMI
524-20 ORANGE DR.
ALTAMONTE SPRINGS FL

e SANME NMAME

Street Addlgﬁj&(%%x I:I?(bjehi}Not‘j,cgapﬁaE%y c /ﬂCLf

Y WIVTER FARK

FL

Z\pgode

2772

the obligations of registered agent.

8. The above named entity submits this statement” Por the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or paoted narmi of registered sgen;‘:md Llte o applcalie (NOTE Regrsterad Agert mgnalure reaaiéd when feinsiay)) UAITE
. ks X .
RO FILE NOW‘”l FEE i) $150 00:, ;- . - .
9. Election Campaign Financing $5.00 May Be
’ Aﬂer May 1, 2006 Fee WIII Be $550‘00 Trust Fund Contribution. [} Added to Fees
-;Make Check Payable to Flonda Department of Sta
10. OFFICERS AND D\HECTOH& 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petate TILE [ Change [ Addition
NAME HAZLEWQOQOD, NAOMI NAME
STREET ADDRESS (2376 SUN VALLEY CIR STREET ADDRESS
CIyY-s1-2Ip WINTER PARK FL 32792 CiTy-ST-2IP
THLE [ Delete TILE O change [ Addilion
NAME HAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-2P Cily-ST-ZIP
i O Detete i [ Change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-87-2¢ CITY-ST- 27
TLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2tP CITY-ST-2IP
TILE L] Detete TIE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY - ST- 1P
T O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-21P CITY-ST1-21P

if changed, or on an altachm

SIGNATURE:

SISNATURE AND TYPED O

12. | hereby certify that the information supphed wilh this tiing does not qualty for the exemptions contained in Section 119, Flerida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have 1he same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or iuslee empowered 1o execule his report as requir

d by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
with an address, willf alotber like empowered.

ok Z ST 2252

FICER OR DIRECTOR

Daytrme Phone #

~




