2006 FOR PROFIT CORPORATION

e ANNUAL REPORT

FILED

DOCUMENT # 382861

1. Entity Name

JACK HARE, INC.

Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90110 030 ***150.00

Principal Flace of Busingss

4978 HWY 90

Mailing Address
4978 HWY 90

PACE, FL 32571 PACE, FL 32571 povs
R ST EL IR0 ORI ARG
5647 Hamilton Bridge Rd{ 5647 Hamilton Bridge Rg.
Suile, ApL. #, etc Suile, Apt. &, elc, 04192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Milton, FIL,L 32570 Milton, FL 32570 59-1356946 tot Applicable
Zip Country Zip Country . i $3_75 Additional
32570 Santa Rosa 32570 Santa Rosa 5. Gertilicate of Status Desired O Foo Requirecll 10Nal

6. Nama and Addrass of Current Registered Agent

7. Name and Address of New Registered Agont

HARE, DERIK K
5647 HAMILTON BRIDGE ROAD
MILTON, FL 32570

Name

Street Address {P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligaticns of registerad agenl.

SIGNATURE

Swgrnture, tyoed of prined rame of regisered agent and e it applicabho,

(NOQTE: Ragisteraa Agant signature recuirgd when reinstahng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eteclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD O elete TILE [ cherge [ Addition
HAME HARE, DERIK K NAME

STREET ADDRESS | 5647 HAMILTON BRIDGE ROAD STREET ADDRESS

CITY-S1-7IP MILTON, FL 32570 CITY-S1-21P

TILE [ pelete TTLE [ Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-$%.2Ip CITy-S1- 219

HILE 3 Delete TTLE [ Change  [J Addition
HAME NAME

STRELT ADDRESS | STREET ADDRESS

CIry-s1-2Ip CITY-51-21P

TITE 5 pelete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-51-2P

TILE 7 Deete TILE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY . §T-21F CITY-ST-2IP

TTLE [ oelete TILE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZP CIiY-31-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ol Ihe corporation or he receiver or lrustee empowered 1o execuls this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE:

Tenid ¥ . date

-d0-pb RSD-2672- 359

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawtime Phone #




