2007 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT {(AR) May 10,2007 8:00 am

DOCUMENT # 631688 - Secretary of State
1. Enlity Name
HA.F.. INC 05-10-2007 90027 046 ***150.00
Principal Place of Business Mailing Address
660 W. PIERCE ST. 660 W. PIERCE ST.
P.O. BOX 1287 P.O. BOX 1287
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 59-1942172 Applied }-:or
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gi'g?m‘::‘:;‘"’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
HAMILTON, ROBERT J., JR. :
660 W. PIERCE STREET Streot Address (P.O. Box Number is Not Acceptable)
LAKE ALFRED FL 33850
City FL Zip Code

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
tzie obligations of registered aganl.

SIGNATURE

- [

Signture, yped of prnled name of registered agem ang uite r apphcatle, [NOTE- Registared Agenl signatute reauigd when rewnstatiug) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 e o prancitg $5.00 way 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML FD 7 Delete HILE [Jchange [ Addilion
NAME HAMILTON, ROBERT J JR N
STREET ADDREss | 660 W. PIERCE STREET SINLE | ADDRESS
CITY-S1-2iP LAKE ALFRED FL CITY - ST- 1P
e [ Delele 1lits [ change  [J Addition
NAME NAMI,
STREET ADDRLSS STRIET ADDRESS
CITY-ST-IIP Y- S1- 1P
mF [ naige mie B . - [0 Change T additin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIny-s1-71p eIy -sT-2P
Hiiis [ pelete 1ILE [ Change [ Addition
NAME NAMF
SIRLET ADDRESS STRLLT ADCRESS
CITY-S1-2IP CIny-$1-71P
THLE 1 oelele IHiLt [Jchange (3 Addition
NAME NAME;
SIREET ADDAELSS STRIET ADDRESS
CITY-81-2IP cIry- S1-2p
113 [ pelele 1LE [ change [ Addilion
NAME NAML
STREET ADDRESS SIRELT ADDRESS
GITY-S$1-71P CIIY-ST-2IP

12. | hereby cerlily thal the information supplied wilh (his fiing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal effect as if made under cath: that | am an oflicer or director
of the corparatien or the receiver or Trustee empowered o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Hogear T Hamiirom In P AfX.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Datfy_/z 7/0 -~ ‘?&@?E‘I? ‘A




