2008 FOR PROFIT-CORPORATION
» ANNUAL REPORT

FILED
Apr 21,2008 08:00 AT
Secretary of State

DOCUMENT # S97201

1. Entity Name

STEVEN E. HAWK, P.A.

Mailing Address

101 S. 11TH STREET
SUITE 4
LEESBURG, FL 34748

Principal Place ol Business

101 5. 11TH STREET
SUITE 4
LEESBURG, FL. 34748

JRR KRR

- DO NOT WRITE IN THIS SPACE

04082008 No Chg-P CR2E034 (11/05)
4. FEI Numbaer Applied For
62-1148244 " |Not Applicable’
ifi i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registarad Agent

HAWK, STEVEN E MD
101 S, 11TH STREET
SUITE 4

LEESBURG, FL 34748

DO NOT WRITE
‘IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Sigretwe, typad or prnted nzme of ragutensd agent and tiie If apphcabis.

{NOTE: Ragmisrisd AQSl SiGAAIule (80UKE] Whan reinaating)

DATE

9. Elaction Campaign Finanging

FILE NOW!II FEE | K
$ $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00M Be | N ,—-,-.——;—;
Mdede‘;:g“ LR A

__________

D15 TR A0S~y “'41—”15 150, 0o

10. QFFICERS AND DIRECTORS |

TILE PY

NAME HAWK, STEVEN E MD
STREETADDRESS | 101 S, 11TH STREET, SUITE 4
CITY-ST-21P LEESBURG, FL 34748

ST

ATKINS-HAWK, LOIS S
1408 S 9TH ST.
LEESBURG, Fl. 34748

TE

NAME

STAEET ADDAESS
CITy-S81-219

TITLE

NAME

STREET ADDRESS
CITY-S1-2iF

TIME

NwE
STREET ADDHESS
Ciry-§1-219

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDAESS
CiTy-§1-21P

DO NOT WRITE
IN-THIS SPACE

12, I heraby certily that the information supplied with this filin dg does not qualily for tha examptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal affect as it made undar oath; tral | am an officer or director
acad [0 executa this report as raguired by Chapter 607 - Flarida Stautes; and that my name appears in Block:10 or Block 11.if |

indicaled on his raport or supplemental rapon is frue an

-~~~ of the corporation or the receiver or t1ysle o
changed, or an an atlachment vw address with allother ke empowered.

o

SIGNATURE:

s omLOS (3

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Pione #




