2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Feb 08, 2008 08:00 AM

DOCUMENT # P05000062739

1. Entty Name

HAINES CITY COMMERCE PARK, INC.

Secretary of State

Principal Place of Business Mailing Address
116 B POLO PARK £ BLVD 116 B POLO PARK E BLVD
DAVENPORT, FL 33897 DAVENPORT, FL 33897 .
o 01102008 No Chg-P CR2E034 (11/05)
Do NOT WRITE I N TH IS SPAC E 4. FEl Number Applied For
20-2888283 Not Applicable
5. Cenlificate of Status Desired O Eigg]ag:;“ona'

6. Name and Address of Current Reglstared Agent H

1168 FOLO PARK EBLVD . ... DO NOT WRITE_
DAVENPORT, FL .33897 ‘ IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am famitar with, and accept
the chligations of registered agent

SIGNATURE

Signatufe, ypsd or printad name of ragralered agent and bile d appbcable (NDIE Registarar] Apent signalure requred when rensiating) !_!‘-:':," 15‘ U'ﬂ - ’:H_Fi_ﬁ_.dr - E_'jlj . UU

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fess

10. OFFICERS AND DIRECTORS | l

TmE D

NAME KENNY, GARRETT . o

SIALET ADDRESS | 116 B POLO PARK E BLVD R BRI

em-s1-zP | DAVENPORT. FL 33897 <0 Co PR :

TILE

NAME

STREET ADDRESS
Ciry-s1-2Ip

TITLE
NAME

e - - DO NOT-WRITE -

NAME
SIREET ADDAESS
CITy-5v-2P

"IN THIS SPACE

T
NAME ’ . .
STREET ADDRE 55 ' ) :
Ciry-81-71P

Tk

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporjor supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi} raceiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attadhment with an addroes” with allgther ljke empowered.

SIGNATURE:

SIG| RE AND TYPED OR PRINT

NAME OF BIW Ok DIRECTOR Date Daytime Prone w

[ == =




