2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # §73248

1. Entity Nama

HANSON REAL ESTATE ADVISORS,

INC,

Principal Place of Business

2233 SECOND STREET
FORT MYERS, FL 33901

Mailing Address

2233 SECOND STREET
FORT MYERS, FL 33901

2. Pringipsai Place of Buginess - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc

Suite. Apt. #, elc.

FILED
Feb 22,2008 08:00 A
Secretary of State

PO

01302008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE] Number Applied For
65-0310337 Not Applicable
éip - Country Zip Country 5. Certificate of Status Desired O $8'75 Add"iona'
Fee Required
6. Namse and Addrass of Current Registored Agent 7. Name and Address of New Ragistered Agent
Name

HANSON, WOODWARD S.
2233 SECOND STREET
FORT MYERS, FL 33901

Street Address {P.C. Box Number ig Not Acceptable)

City

FL l Zip Coda

- " SGNATURE =

8. The above named enlity submits this statement for the purpose of changing ils registered oflice or registersd agent, or both, in the State of Flgrida. | am familiar with, and accepl

the obligations of registerad agent.

Lo
.o

Signatiee, typed of prnted name of reqistaced ageni and tike f apphcable

INDTE: Aegesiernd Agon Signaturo ToquIrcd when ransialng) DATE

FILE NOWIIl FEE IS §150.00

9. Election Campaign Finanging

35.00 May Be

After May 1, 2008 Fee will be $550.00
T

Trust Fund Contribution.

-4

. Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

12. | hereby carlfy that the informa
indicated on this report or H
of the corporation or tha reda
changed, or on an,altachprg

SIGNATURE:

bntal relgbrt is frug.d rate and

_10. QOFFICERS AND DIRECTORS .
e PTS ) oelete TMLE [ change [ Adsiion
NAME HANSON, WOODWARD 8. NAME DN AARE
STREET AODRESS | 2233 SECOND STREET STREET ADORESS N2/28/00-00004-002 150, 00
criy-S1- 2P FORT MYERS, FL CIY-S1-21P
TIILE vD 7 aleta Ime D chengs [ Addition
NAME HANSON, WOODWARD S. NAME
STREET ADDRESS | 2233 SECOND STREET SIREET ADDRESS
crv-sT-2f | FORT MYERS, FL CITY-5T-21P
TITLE O Delese THLE [ Change () Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY. ST 2P CITY-ST-2IP
e [T Dakets me [C) Change  [C] Aadilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- SI- 2P CITY-51- 2P
THILE [ Delate e 3 Change [ Addition
NAME MAME
STAEET AQDRESS STREET ADDAESS
-oiv-staf |- I cITY-ST-2ZIP
o LT Sl e e e et i YT - une O change [ Aocilion
NAME “hame D .
STREET ADDRESS STREET ADDRESS .
CITY-S1-7ip / CITY-5T- 2P

with this filncidoes not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall hava the same legal effect as if made under oath; that | am an officer or directar
s required by Chaptar 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

2 ) 20|06 (138 33Uy 30

SIGNATURE AND TCPED OR Ij TED NAME OF $IGNNG OFFICER Of DIRECTOR

Data Daybma Pnons »




