i ! FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM

ANNUAL REPORT Secretarv of State
DOCUMENT # F76295 ; Y

1. Entity Name ,
R.D.HART,C.PA,PA.

FPrincipal Placa al Business Mailing Address

6117 CENTRAL AVE. 6117 CENTRALAVE.
P. 0. BOX 142 ' P. C. BOX 142 !
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

AREREE A

01092008 No Chg-P CR2ZEC34 {11/05)

DO NOT WR[TE-IN TH!SSPACE 4. TE1 Numbar - Apphiac For

58-2178127 Nat Applicable
o i $3.75 Additonal
5. Cartificata of Status Desirad [ Fer Recuired

8. Names and Address of Current Reglstered Agent

5117 CENTRAL AVE, : - | DO NOT WRITE
NEW PORT RICHEY, FL 34653 _ IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its rebistered office or registered agent, of both, in the Stale & Flarida. T am Tamiliar with, and accept
the olligations of regisiered agent. |

SIGNATURE .
Signdrure, ivped o orinfed rama of reQisterad agent and (iTfe K spplicini. (ROFTE: Baqrstarad Agent stonaluce raquiied wiwon renslating OATE
FILE NOWIll FEE IS $150.00 8. Election Campalgd Financing $5.00 May 5o
After May 1, 2006 Fea will be $550.00 Trust Fund Contribiution. [3  Addedio Fess
19, GEFICERS AMD DIRECTOARS ]
THLE PST ' o
ANE HART,RD ’ - !

SIREET ADORESS ¢ 6117 CENTRAL AVE. I
Loy -57- 2P NEW PORT RICHEY, FE. 34633 :

e 2]

HAME HART,R D . o o

STREET ADGRESS { 6117 CENTRAL AVE. : : - HOR000N4 1 3R55

om-ST-ZP | NEW PORT RICHEY, FL 34683 ! 12/ 15/06-80012-013 150,00
(13 : -

NAME 1 \

s | DO NOT WRITE

o | IN THIS SPACE

STREET ADIRESS
eIy -57-2P ;

IiItE
HAME '
STREET ADGRESS :
CITY-57-2

l R 5

e
MARME '
STRLET ADURESS ;
LIrY-57-IP 1

12. 1t heraby cartily that tha informatica suppliad with this Eiﬁng does nat qualily for (he exemptions contained in Chapter 119, Morida Statules. [ further certify that the information
ndicaied on Ihis rapor! or supplemaental repert is true and accurate and that my stgnature shall have tha sama legal eflect as if mada under cath, that { am an alticar or directar
of the corporation ar the receiver o rustes empowesed 16 execule s report as required by Chapler 607, Forida Statutes; and thal my neme appears in Block 10 or Biloch 11 if
changed, or an an attachrmant with an address, with all other likg ampoweared. |

SIGNATURE: R D | ;/m’/ 0¢  529fgy2-9907

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phona A




