2008 FOR PROFIT CORPORATION
ANNUAL REPORT

\

N

FILED
Apr 22,2008 08:00 AV

DOCUMENT # 665477

1. Entity Name
LAW OFFICES OF JEROLD HART, P.A.

Secretary of State

Principal Place of Business Mailing Address

200 EAST BROWARD BCULEVARD
SWITE 1100 WACHOVIA CENTER
FORT LAUDERDALE, FL. 33301

AURORA, CO 80016

C/0 JEROLD HART 22242 £. RIDGE TRAIL DRIVE

AR MR

04152008 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE e omer Fopied o
59-2010871 | Not Applicable
5. Certificate of Stalus Desired [ Eg;?q tm“ma'
8. Name and Address of Current Registersd Agent .(rj )

HART, JEROLD ESQUIRE

200 EAST BROWARD BOULEVARD
SUITE 1100 WACHOVIA CENTER
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of rapictared agent and utla «f applicabia

FILE NOWIH FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finan.cing

(NOTE: Regieterad Agenl Bnaturs iegurrsd when reinstabing) DATE
$5.00 May Be _ _
Added to Fees U0gB0314951

15/08/08-30075-017 150100

10. . OFFICERS AND DIRECTORS ]
MLE PVST
NAME HART, JEROLD ESQUIRE

SIREETADDAESS | 22242 E. RIDGE TRAIL DRIVE
CITY-ST-ZiP AURORA, CO 80016

ILE DTC

HAME MART, JEROLD ESQUIRE
SIREET AIDRESS | 22242 E. RIDGE TRAIL DRIVE
iy -St-2p AURORA, CO 80016

THLE M
NAME HART, JEROLD ESQUIRE
STREETADDRESS | 22242 E. RIDGE TRAIL DRIVE

CiTY-51-2IP AURCRA, CO 80016

TITLE

NAME

STREET ADDRESS
Ciry-Si-ap

TITLE

NAME

STREET ADDRESS
CITY-SI1-2IP

UILE .
NAME . e
STAEET ADDRESS
CIry-S1-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin f? doas not qualify for the exemptions cortained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears ll'I Block 10 or Block 11 if

withy an address, with alt other like empowsred.
P e /7 (20)3-p 2.

indicated an this report or supplemental report is true an

changed, or an an attachment

SIGNATURE:

mm\&hz AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylme Phona #




