A s

2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Mar 05, 2007 08:00 AM
3 Secretary of State

DOCUMENT # P99000028500

1. Entity Name
HASTINGS ENTERPRISES, INC.

Principal Place of Business Mailing Address
763 PINE RUN DR. 763 PINE RUN DR.
OSPREY, FL 34229 OSPREY, FL. 34229

AR

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AppredFa

65-0912753 Not Applicable
] . $8.75 Additional
5. Certificate of Status Desired | Fee Requirad

§. Name and Address of Current Registered Agent

65 PING FUN DR, DO NOT WRITE
OSPREY, FL. 34229 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatuce, typed o priniec nenvs of 1egisisisd agent and e i apoicable {HOTE: Reglalored Agan aigratue reguired when Tensieing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UOONERS TER
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Foes 0341300501 20-009 150, Bﬂ
10. OFFICEAS AND DIRECTORS ]
TILE o)
HAME HASTINGS, PHILIP C

STREET ADDRESS | 763 PINE RUN DR.
CiTY-1- 7P QSPREY, FlL 34229

TIMLE

HAME

STAEET ADDAESS
GITy-S1-2IP

THLE
NAME

amarze DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TMLE

NAME

STREET ADDRESS
CrTy-ST-2f

TE

NAME

STREET ADDAESS
CITy-ST-2P

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the raceiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ehanged, or on an attachment with an address, with all other like empowered.

SIGNATURE%%;@% I I & i Sppy o SE T~ T
816 & AND TYPED OR PRINTED m& OF SJGNING OFFICER OR DIRECTOR Date Daytime Prone #




