2008 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # 644840 . | Jan 09, 2008 08:00 A
1. Ently Name Secretary of State

HARDY GROVES, INC.

Principal Place of Business Mailing Address
2009 LAKEWOOD DR 2009 LAKEWGOD DR
SEBRING, FL 33872 US SEBRING, FL 33872 US

AN AR R

01052008 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE AT AopieaFo

58-1945229 Not Applicable
5. Cortificate of Status Desired (] gg-;’fqgﬂb"a'

6. Name and Addross of Curront Ragiatared Agent

2009 L AKEWOOD DR | DO NOT WRITE
SEBRING, FL 33872 ‘ |N THIS SPACE .

.

8. The abova named entity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yned or prinled nama of reglsiored agent and e Il applicabiy. {NOTE: Ragistoted Agent signatrs required when rénsiatng) DATE
9. Elaction Campaign Financin K
amoflLENOWI FEE D 818000 | % e et [ ettt
10. j OFFICERS AND DIRECTORS |
TME S
NAME HARDY, ANN L
STREES ADDRESS | 2009 LAKEWOOD DR T POODDoY TEEeS
onv-s12 | SEBRING, FL 01/03/08-20040-004 150,00
e P ,
NAME HARDY, JANC
STREET ADORESS | 9040 EMERALD DR
CITY-5T-2P ANCHORAGE, AK 99502
e
NAME

e ] DO NOT WRITE

iy IN THIS SPACE

STREET ADDRESS
CIY-ST-2P

TIME

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
cry-ST-2P

12, | hereby oartifg that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empm:l? to ex?cute this report as required by Ch r 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

s other

I WWM Honn 11 /508 R340 F




