2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S14666 Feb 06, 2007 08:00 Al
1. Enty Namo Secretary of State
THE HANTEN AGENCY, INC.
Principal Place of Business ) Mailing Address
PO BOX 4222 PO BOX 4222
ORMOND BEACH FL. 32175 ORMOND BEACH FL 32175
2. Principal Place of Business - No P Q. Box # 3. Mailing Address

Sulte. Apt #. lc. Suite, Al 4. elc 1st MOORE CR2F034 (10/06)

City & Stalo Ciy & Slate 4. FEI Number Applicd For

59-3036057 Not Applicabla
Zp Couniry Zip Couriry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Namo
HANTEN, RICHARD S. -

3775 JOHN ANDERSON DR Stroet Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32176 '

Cily FL Zip Codo

8. The above namod enlity submits this statement for the purpose of changing its ragistored office or registered agent, or both, in the State of Florida. | am [amiliar with. and accept
the obligations of rogistored agent.

SIGNATURE
Sgnature. lypad of ornted name o registered agent and titfe r apphcable (NCTE: Ragisiored Agon sgnature requrad when reinstanng) DATE
FILE NOwI!! . FEE 1S $150.00 . 9, Election Campaign Financing $5.00 May Be

- AfterMay 1, 2,007 Feg,WIII Be §550.00 ! TrustFund Contributen. [ Added to Fees

Make Check Payable to Florida Department of State

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

e P [ detete mr [ charge [ Addrtion

NAME HANTEN, RICHARD S, NAML

STREET ADDREsS | 3775 JOHN ANDERSON DR STRFT ANDAISS LIOON0E SRR

CIY-SI-7iP ORMOND BEACH FL 32176 A omy-sr-zp 214207 -20044-010 1500, 00
T - [ Detete 1L {1 Change [ additon

NAME NAME

SIREET ADDRESS STREEY ANDRESS

CITY-S8I-71P CHY-Si-ae

Tite [ pelete TITLE [ change ] Addition

NAME . _ NAMF

SIRLET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SI-2IP

TILE ] Detete Tine [ change [ Addilion

NAME NAME

SIREET ADDAESS SIREET ADDRESS

Cil¥-51-/IP CHY-$1-DP

TITLE ] 1 pelete e O change [ Addilion

NAME NAME.

SIRLET ADIRTSS STRIET ADDH $5

CIY-8I-71Ip CITY-S1-2IP

TLE O pelote TN [ cChange  [[] Addilion

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-SI1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and thal my signaturo shall have the same legal effect as if made under oath; that | am an officer ar director
of 1he corporation or the receiver or execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

- if changed, or on an attachman | other like empowered.

SIGNATURE: R\ hetd S Nandei Cresiba™ 2 _{s“ !o'? 256 44\ R99

NTED NAME OF SIGNING OFFICER OR DNRECTOR Date Dayume Phong #




