e FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # 491517 ecretary of State
1. Entily Name 04-10-2006 90317 043 ***150.00
HARKINS HOLDINGS, INC.
Principal Place of Busingss Mailing Address
4329 LAFAYETT ST PO BOX 940 t ’ ,
MARIANNA FL 32446 PARIANNA FL 32447 i
2. Principal Place of Business 3. Malling Address
4438 Tafavette St. 4438 Lafayette St.
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & Stale 4. FEI Number Applied Foi
Marianna, FL Marianna, F1 59-16567343 Not Applicable
an Countey Zip Couniry 5. Certificate of Slatus Desired [ 58'75 Addiﬁonai
32446 USA 32446 USA Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARKINS, JAMES E.

4286 LAFAYETTE STREET Street Address (P.C. Box Number is Not Accepltable)
MARIANNA FL o

Cny FL Zip Code

8. The above named entity submits lh1s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent

SIGNATURE EA
. Srgralure. fypunt o prmle(ﬁﬁevme_}' & regulviad agent and hile If apphigatila INQTE Ragisterad Agent onature raaucd when romstalng) DAIE
T N . “ . N
% . FILE NOWH! FEE'IS $150.00. . ) )
R . 8. Elaction Campaign Financin R
¥ After May 1, 2006 Fea WillBe $550.00 o o o T encd 3500 May be
Make Check Payable to Florida Deparlment of State > )

10. OEFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFHCERS AND DIRECTORS IN 11

nne ; PSTD % O Detete THTLE [ Change (] Addition
NAME HARKINS, JAMES E NAME

STREET ADDRESS 4286 LAFAYETTE ST STREET ADDRESS

iy -SI-7IF MARIANNA FL CITY-S1-21P

TILE D [ pelete TITLE [ Change [ Additien
NAME HARKINS, LAURA L. HAME

STREET ADDRESS (4286 LAFAYETTVE STREET STREET ADORESS

Ciry-S1- 1P MARIANNA FL CITY-S7-71P

TTLE J petee NI [T Crange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TILE 3 pelete TILE {] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

TITLE £ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-ST-2P

MLE 3 Deteie TILE [Jchange [ Addilion
NAWE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P | CinY-st-2e

12. | hereby certity thal the information supplied with this filing does not quality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corposation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Figrida Stalutes: and that my name appears in Biock 10 or Block 11
if changed. or on an attachment with an address, with all other like empowergd.

SIGNATURE: n()@u,uv f ZYWM 2)agloe YS0-S2L- 3300

ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Phano #




