2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 318283 ~ Jan 30, 2007 08:00 AM
1. Entity Name Secretary of State
GEOCRGE'S HARDWARE, INCORPQRATED
Principal Placo of Busingss Mailing Address
3424 WEST UNIVERSITY AVENUE 3424 WEST UNIVERSITY AVENUE
IR A
2. Principal Place of Businoss - No P.Q, Box # 3. Maiing Addross
Suile, Apt #, otc. Sute. Apl. #, 2lc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Numbor Applied For
58-1169282 Not Appiicable
Zip Country Zp Couniry 5. Corlificate of Stalus Dosired | gg.ggq&:i:&tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
GEORGE, ROBERT L
6507 NW 132ND ST Streot Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 ‘
City FL | Zip Code

8. The above namod entily submits this stalomant for the purpose of changing s registercd cifica or registered agent, or bosh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signatuwre, ypad of prnted name of regrstared agent and e appicable (NOTE: Regsterad Apent signature requied when rainstalng) DATE

FILE NOW!!! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

.. After May 1, 2007 Fes Will Be $550.00 - i
Make Check P?;able to Florida Department of State Trust Fund Conribution. ~ L1 Added o Feos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P 2 Delele e [ Ghange [ Addilion
NAMT GEQRGE,ROBERTL ~ NAME HOOADORI LIRS
SIRET ADDRESS | 6507 NW 132ND ST, SIRLT ATDRISS 0202707 -80050-014 150,00
oiy-s1-2p | GAINESVILLE FL CIY-81- 217
it ST 1 Delete e O change [ Addition
NAML GECRGE, KAY C NAML
SIRFCT ADDAESs | 6507 NW 132ND 8T STRECT ADDRLSS
CITY-51- 2P GAINESVILLE FL CITY-3[-2IP
e v [ Delete TE [Clchange 3 Addinon
NAME GEORGE, BRIAN S NAME
STREELT ADDArSS | 6507 SW 13 ST SIREET ADDRESS
CITY-s1-2IP GAINESVILLE FL CITY-81-21P
s v O Delate T O change [ Addinon
NAME ABNER, PAMULA F. NAME
stneer aonaess | 6507 NW 132 8T SIREET ADDRLSS
oiy-si-2p | GAINESVILLE FL CITY-87- 1P
TE O Delete THLE ' [ Goange [ Addilion
NAME NAME
STREE| ADDRLSS STRIET ADDRLSS
oIy s1-2IP GITY-S1-21P
e [T pelete NE [ Ghange  [] Addilion
NAME NAME
SIRFET ADDRESS SIRLET ADDRESS
CIFY-ST- 2P CITY-SI-21P

12. | hereby certify thal the information supplied with this filing does not qualify for tho exemptions containad in Saction 119, Florida Statutes. | further cortify that the information
indicated on this ropor! or supplemental report is true and accurate and that my signature shall have the same lagal offect as if made under oath; that | am an oflicer or direclor
of the corporation or the roceiver or frusles empowered 1o execute this raport as required by Chapier 607, Florida Slatvles; and thal my name appears in Block 10 of Block 11
il changed, or an an attachment with an addross, with all clher like empowered,

SIGNATURE: - Zey M~ fBrivn Geosvoe f,/m,la’l 372372 oML

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR d Date Daytirne Phone 4




