2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000089865

1. Entity Name
HANNAH BROTHERS MAINTENANCE, INC.

Apr 05,2007 08:00 A
Secretary of State

Maling Address

7951 LENOX AVE,
IACKSONVILLE, Ft 32221  US

Principal Flace of Business

7951 LENOX AVE.
JACKSONVILLE, FL 32221 S
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4. FE] Number
59-3534223

| 5. Centificate of Status Desired O

Not Applicable

$8.75 Additional
Fee Required

|
|
Appiied For

,

B. Name and Address of Current Reglstered Agent

HANNAH, JERRY
7951 LENOX AVE.
JACKSONVILLE, FL 32221
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B. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar weth, and aceept

the oblipations of ragistared agent,

SIGNATURE
. Gigrature, typed o prnied name ol 1egistersd spent and (nie ff sppicabis.

(NOTE: Registared Agent mphatire ragured whan remetaing)

DATE

FILE NOWIIl FEE 1S $150.00

' After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

8. Election Campafgn Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

RAME HANNAH, JERRY A SR
STHEET ADDRESS | 7951 LENOX AVE,
CIIY-5T-2IP

TTLE v
NAME HANNAH, JERRY A JR
STREET ADDRESS | 303 WARTON ST

CITY-5T-2IP JACKSONVILLE, FL 32220

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

ms

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
LITY-S7-21P

TMLE
NA"E o . V. -. - - :
STREETADORESS |~ © ° '
CITY-ST-2IP .-

JACKSONVILLE, FL 32221 T
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12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same 'egai effect as if mada under cath; that | am an officer or director |

of the corporation gitihe receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATURE:

affachment with an addresg: with all other like gmpowered.

2R=4/7:2/

Iy Vs /zémdl{ jééf
/ 5

RN
7/



