2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P99000085241

1. Entity Name
THE HAWTHORNE LAW FIRM, P.A.

Secretary of State

05-01-2006 90379 037 ***150.00

Principal Place of Business Maifing Address -
319 EAST MAIN STREET PO BOX 124
TAVARES, FL 32778 MT DORA, FL 32756
s T RS TR TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State Cily & State 4; FEI Number Applied For
59-3600188 Not Applicable
Ze Country P Country 5. Certificate of Status Desired ] g‘g ;fqu‘?"r:dm"a'
6. Name and Address of Cumrent Registorod Agent T. Name and Address of New Registered Agent
. Name

HAWTHORNE, CANDACE A
319 EAST MAIN STREET
TAVARES FL 32778

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | 2 Coe

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

the cbligations of registered agent.

SIGNATURE

Signaturs, typed o prinded name of fegistered agent and title § appicable. {NOTE: Registered Agent signature required when reinszaling) DATE
FILE NOWI! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [J Deiste THE Hawthorne | Candace  Ritune  [Jadgiion
NAVE HAWTHORNE, CADICE A o 3(q £. Ma,m =y,
STREET ADDAESS | 319 IN ST. STREET ADDRESS
omy-s1-zp | TAUARES) FL @ avsre | TpVvAREDS, FL 2271738
tme [ Delete TME ' Dl Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
e O Detete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry. ST-70P CITY-ST-7F
FITLE [ perete TmE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-5P CIvY-ST-2IP
TLE ] Detete me Clcange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TmeE O petete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12 | hereby certily that the information supplied with this hl 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 a accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

TeCpan Chapter 607, Florida Statutes; and that my name appears in Bbck 10 or Block 11 if
M ‘//4_%7 O 7%2 S52es

of the corporation or the receiver or trustee empowered to execute this report as

changed, or on an anac%th all other like e
4 AR
SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #




