2007 FOR PROFIT CORPORATION

FILED
Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000034123

1. Entily Name

HANSEN BUSINESS SERVICES, INC.

ecretary of State

04-26-2007 90182 031 ***150.00

Principal Place of Business

2264 SW. OAK RIDGE ROAD
PALM CITY, FL 345990

Mailing Address

PALM CITY, FL 34990

2264 S.W. OAK RIDGE ROAD .

2. Principal Place of Business - No P.Q. Box #
[YE2 | MigpBELE LisTg Cik.

3. Mailing Address

19621 PURALEUE VST Ci.

GOSN

Suite, Apt. #, otc. Suite, Apt. #, elc.

03112007 Chg-P CR2ED34 (12/086)
City & State 7,(:ily & State 4. FEI Nurmber Applied For
Tpmtn . For snon, FL 65-0911572 Not Applicablc
Zip Country Zip Country " X $3_75 Additional
3 5 Ll 23000 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HANSEN, VANESSA W
2264 SW. OAK RIDGE ROAD
PALM CITY, FL 34990

/S‘t'r?el Address (P.Q. Box Number is Not Acceplab

|
L2 MIRABELLE VISTA z)uéc"_é'

Ponson FL | %58,

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

the obligaliTnWed agent.
SIGNATURE sl Mﬁ/’“”/

|Janesse W Pansen

)23 o1

¥
Slgnatura. lyped o printed name ol reqisiered agent ana utle f applcable

(NOTE Registured Agent signature reauired whan reinsiziing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE op 7 Detele TITLE W Change [ Addition
NAME HANSEN, VANESSA W NAME

STREET ADORESS | 2264 S.W. OAK RIDGE ROAD SIREETADDRESS | f&fe 1 /MIRAREWE VISTa CrR,

CITY-ST-21P PALM CITY, Fi. 34990 CITY-ST-21P -7’;4’”/44’ Fe 33¢2e

TITLE VPD ) Delete T5LE Y B% Change [ Addition
NAME HANSEN, CARL R NAME

STREET ADDARESS | 2264 SW OAK RIDGE RD STREETADDRESS | /+/ &2 1 /41 RRABECLE VISTM &R,

oTv-sT-z | PALM CITY, FL 34990 ovst2b |\ fumpd Fe 33¢3¢

e {0 peleta LE i [ Change {1 Addilion
HAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-SF-2IP CITY-57-2iP

TITLE [ Delete TLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Dekete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T-20P

12. 1 hereby certify 1hat the intormation supplied with this filing does not quality for the exemptions contained in Chapter 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmem with an address, with all other like empowered.

h N /‘) 4(_ N

SIGNATURE:

5134992-5577

Uﬂﬂ 285 . H/w’) SmLD’i!M)o’T

BIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirs Phone #




