) FILED
., 2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000085241 04-30-2007 90419 046 ***150.00

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

Principal Place of Business Mailing Address -
319 EAST MAIN STREET POBOX 124
TAVARES, FL 32778 MT DORA, FL 32756

TG wmn

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya==rop. AppieaFor

59-3600188 Not Applicable
5. Certificale of Status Desired [ ?i;esqu‘““fdm

6. Name and Address of Current Registered Agent

HAWTHORNE, CANDACE A
319 EAST MAIN STREET DO NOT WRITE

z

TAVARES, FL 32778 - IN THIS SPACE

B. 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 tamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE .

Signadure, typed or prirded name of regisiered agent and Litke i applicable. {NOTE: Aegistered Agent signature requinod whon recstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME HAWTHORNE, CANDACE

STREET ADDRESS | 319 E. MAIN ST.
CITY-§T-21P TAVARES, FL 32778

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2F

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is true and accurate and thiat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this reforl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an atigzbment with an address, with all other fke(empo

SIGNATURE: ZCdO/WLQ? 4/95/? 7 GBS 7425200

o
OF MGMNG OFFICER OR DIRECTOR Daylime Phone #




