2006_FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # s14666

FILED
Jan 20,2006 08:00 AN

1. Entity Name
THE HANTEN AGENCY, INC.

Secretary of State

Principal Place of Business

PO BOX 4222
SSMOND BEACH FL 32175

Mailing Address

PO BOX 4222
SSMOND BEACH FL 32175

ANERAER WA

2, Principat Place of Business

3. Mailing Address

HANTEN, RICHARD S.
3775 JOHN ANDERSON DR
CORMOND BEACH FL 32176

City

Suite, Apt, #, elc. Suite, Apt. #, el¢. 15t MOORE CR2E034 (10/05)

T Ciyasmle T T T Caya st ) 4. FEINumper _ { lApplied For
o . . . 598086057 | inotappicar:
Zip Country ap Couniry 5. Certificate of Slaius Desiced N ?i‘gesqg?:gma'

_ " 6. Nemeand Address:o! Current Reglstered Agent ) _' _ 7. Name and Address of New Re Registe Agent )

MName

Stree!l Address (P.Q. Box Mumber is Mot Acceplable}

FL T Zip Caode

the obligations of registerad agent.

SIGNATURE

8. The above named enbilty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acceyi

Signalure, lypwed o printed name of rsaﬁlemd agant and s f appitabis

“ FILE NOW1I! FEE IS s15u ﬁe_

(NOTE Regetered Agent sgnature required when roinstabng)

DATE

9. Election Campaign Financing

35.00 May 2=

. After May 1, 2006 Fee Wil{ Ha $550,00

. . Trust Fund Contribution.
Make 0heck,PayaDie to Ftorida Department afStag N rust Fund Contriouten. [

Added to Fees

* ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11, ~ ADDITICN {GES TO OFFICE CTe )
Aine P [ peizte TIE Ol Change [T s
NAME HANTEN, RICHARD S. NAME

STREET ADDRESS 13775 JOHN ANDERSON DR STALET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32176 CITY-S$T-2P )

e 0 pelee THLE . Dithange  [J Addin
WAME MNAME ' I gi “ {IE ' 'JL{:J‘ 3 l-i 1

STREET ADDRESS STAEET ADDRESS e Us-ausa-01g 150,00

CITY - ST-2IP CITY-§T-2P

THIE _ ™ palee - T 0 Ch&nye 3 addn
HAME N

STREET ADDRESS STREET ADDRESS

LITY-ST-ZPP oy S3-2P

TITLE [ Delgie TITLE 1 Change 7 A,
NAME NauE

STREET ADDRESS STREET ADDRESS

QY- ST-IF CITY-§7- 2P

e O Delete THE [Jchange [ i
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TFLE [ Belete TILE [ Change [ Acdiur
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51- 77 CTY-ST- 1P

12. 1 hereby csmfy that the informaton suppted with this filing does not quahfy for the exempirons contained in Section 119 Fiorida Statutes. | further cettify that the: information
indicated on this report o supplemental repon is true and accurate and thai my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporahon or the recg i ered 1o axecuie this report as required by Chapter 507, Florida Statutes; and that my name appaears in Block 10 or Biock 11
if changed, or an an atlags other like empowerad.

SIGNATURE: R.;\mmpk S . Hm‘lﬁr\ Du}mr \IxS‘l% 3%\%“\0«“"\‘

GRATURE ANEL oR ‘PRWTED HAME OFS!GNING DFFI‘CER CR DIRECTOR Daytime Phono &




