2008 FOR PROFIT CORPORATION

~— ANNUAL REPORT (AR)

DOCUMENT # 491517

1. Entily Names

HARKINS HOLDINGS, INC.

QR s
S e 15

Prircipal Place of Business

4438 LAFAYETTE ST
MARIANNA FL 32446

Mailing Addrass

4438 |LAFAYETTE ST
MARIANNA FL 32446

FILED

Jan 31, 2008 08:00 AT

Secretary of State

2. Prngipal Place of Busingss - No PO, Box & 3. Mailing Adcirgss
Surte, Apl. #, elc Suile, Apt #, gic. 1t MOORE CRZE034 (10/07)
City & S1ate City & State 4. FEI Numger Applied For
59-1657343 Not Apglicable
2 Couniry <P Country 5. Certficate of Status Dasirad )| 88.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARKINS, JAMES E.
4286 LAFAYETTE STREET
MARIANNA FL

Strear Address (PO, Box Nombear 1 Not Acceptablig)

City

2 Code

FL

8. The avove named eniity submits this statement for ine puroose of changing its registered office or registered agent, or totn, in the Siate of Flonda, | am famikar with, and accept

the

SIGNATURE

obligations of registerad agent.

Sagnatee, tybod o praiedd e A reu sleed ngert ool L te acpicane,

TNGTE Fegininas Agert gnilee "etuess il «a =l g

DATE

- FILENOW ! FEE-1S:§150.00 - %
. After May 1,:2008 Fee Wil Bé $550.00

9. Etartion Campaign Financing
Trus! Fund Contnbation ]

$5.00 vay Be

- Make Check Payable o Florida Depariment of Stte. e
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES 7O OFFICERS AND DIRECTORS (N 11

TLE PSTD O beete TITLE [[3 Crange [ Aadion
NAME HARKINS, JAMES E. HAME

STREFT ADDRESS | 4286 LAFAYETTE ST STREET ADDRESS HOGRoOSs 164

or-st2e | MARIANNA FL oIty -T-2IP J2A5AR-80095-013 150,110

TITLE D 7 petete TILE [ changa  [] Additon
NAME HARKINS, LAURA L. HAME

STREFI ADDRESS | 4286 LAFAYETTE STREET STREFT ATCRESS

CITY-81- 317 MARIANNA FL CITY-8T.2IF

TLE {1 Dalete e [ crange [ Addikon
NAME HAME

STREET ADGAESS - T ) - STREET ADDRESS )

CITY-5T-21p CITY-37-2IP

mee  Deete TITLE [ Change 7] Addition
HAME PAME

STRELT ADDRESS STREET ADJREES

GITY-§T- 70 CITY-51-2P

TITLE [ Decle TALE [JCrange (] Aadition
HAME NAME

STRELY ADPRESS STRCET BDIRESS

LITY-5T-20P GITY-ST- 2P

TITLE 3 neets g [ Change [ Adtnian
NAME NEME

STRZET ADCAESS SIREET ADDNLSS

Ty -S1- 2P GITY-S1- 2

12. | hereby ceruly that tha information suopled with this fiing doss net gqualfy for the exernctons contaned in Sechion 119, Flerida Statutss | furmer certify that the ntormalion

indrcated on this report or supplemental raport is iree and accurate ana that my signature shall have tho sams legal efiect as if made under ozth: that | am an ethcer or diectar
of the corperation or the receiver or trustee empoweared o execute this raport as required by Chapier 607, Florida Statutes: and that my name appears in Blaek 10 of Blook 11
i changed, or on an attachment with an address, with all ather like empowered.

SIG

e

NATURE:

Lawrn Harkin<

1 /29 /67

IGNATURE AND TYPED OR PRINTED NAM‘QF SIGNING QFFICER OR DIRECTOR

Cne / Dyt me Fnann's




