h

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2007 8:00 am
Secretary of State

DOCUMENT # P99000029216

1. Enlity Name
BRENDA HETMAN, INC.

07-24-2007 90042 037 ***150.00

Mailing Address

2216 DOVER AVE
FT MYERS, FL 33907

Principal Place of Business

2216 DOVER AVE
FT MYERS, FL 33907

401269u9

DO NOT WRITE iN THIS SPACE

T

TR

03242007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0903177 Not Applicable

$8.75 additionat

: » Dosi
5. Certificate of Siatus Desired a Fee Required

6. Name and Address of Current Registered Agent

HETMAN, BRENDA
2216 DOVER AVE
FT MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this s
tha obligations of registered agéni.

3

1
SIGNATURE

tatement for tha purpose of changing its registered office or ragistered agent, or bath, in the Stale of Florida. | am farmiliar with, and accept

Signatura, lyped o peinted name of regrstered agert and utle f sppkicable

(NOTE" Registered Agant signalufe required when reinstating) DATE

- FILE NOWII! FEE 1S sfléo.oo

After May 1, 2007 Fee will lia $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

0. 7 OFFICERS AND DIRECTORS [
me . D '

NAME HETMAN, BRENDA

STREET ADDRESS | 2216 DOVER AVE

CITY-ST-21P FT MYERS, FL 33907

HITLE

NAME

STREET ADDRESS
CiY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-S1.21P

TITLE

NAME

STREET ADDRESS
CIy-S1-2I

TITLE

NAME

STREET AGDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST.2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliag with|this ﬁ!iné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
i p accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor
of the corporation of the receiver of trusledempgwared 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental r€port is'true an

changed, or on an attachment wil addrags, vith all other lika empowerad.

SIGNATURE: [

07 (73)5154079

SIGNATURE AND TYPE! _PHNTEQ{AHE OF BIGNING OFFICER OR DIRECTOR

—

Date “Daynme Prone #

N



