FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT
| DOCUMENT # 577749

1. Entity Name

HARKINS REALTY, INC.

Secretary of State

Prncipal Place of Businass Mailing Addrass

3525 W LAKE MARY BLVD 3525 W LAKE MARY BLYD
STE 306 STE 306

LAKE MARY, FL 32746 US LAKE MARY, FL 32746  US

AR ARRCUCE DA

03052007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropied For

59-1837086 Nol Applicable

O $8.75 addtional

5. Certificats of Slatus Desired }
Fee Required

6. Name and Addraess of Current Reglstered Agent

535 W LAKE MARY BLVD DO NOT WRITE
CAKE WARY, FL 32748 IN THIS SPACE

8. The above named entity submils Ihis stalement for the purpose cf changing its registered alfice or registered agent, ar both, in the Stale of Fiorida. | am familiar with, and accept
lhe obligations cf registared agant.

SIGNATURE .
Signaiure. typed o punied rarma of reg.starsd agant and hilke 1f appicatie, (NOTE: Rog:sisred Agen| gigraiure requirad when rentlanng) DATE t
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be HODDDART ] 23 ~
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added to Fees D:?J.I"EB.'I’G?“’EFBUEI =[] L_._F 15(’_‘1 . g:;ﬁ
10. OFFICERS AND DIRECTORS [
TIE PVD
HAME HARKINS, C.WILLIAM

STREET ADDRESS | 3525 W LAKE MARY BLVD STE 306
CiTy-S1- 0 LAKE MARY, FL 32748

THLE T

NAME HARKINS, C.WILLIAM

SIREET ADDRESS | 3525 W LAKE MARY BLVD STE 306
CITY-SI-2IP LAKE MARY, FL. 32748

TILE S
NAME HARKINS, SUSAN L.

280 NEW GATE LOOP
st | HEATHROW, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY ST-2IP

e

HAME

STREET ADDRESS
CITY-ST-21IP

12. I hereby cerlity that 1he inlormation supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Floriga Statutes. | further cerlily thal the information
indicaled on this report or supplemental report is lrue and accurale and that my signaiure shall have the sama legal effect as il made under oath; that | am an ollicer or director
of the corporation of the receiver or trustee empowered |0 exacute this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11f

changed, or on an attachment wih anack?wilh all other like empawarad. y y/ 7 ‘/0 7 -3 2‘3 -3 /A
. (2
SIGNATURE: %@% oo T / i -

SIGNATURE AND TYFED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Oavine Fhong &




