2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # F03000000278 . . Apr 24,2007 08:00 AM
1. Enlty Name Secretary of State
DOCR & HARDWARE MANAGEMENT, INC.
Principal Plac¢ ol Business Maiting Address
501 S FALKENBURG RD. ’ PO BOX 276227 )
STE. C-16 SACRAMENTO CA 95827
|
2. Principal Placo of Businass - No PO BRox # 3. Mailing Addross
Suite, Apl. #, olc. Suito, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Ciy &S ity & Appliced For
ity & Slalo City & Stalo 4. FEI Number 68-0454067 ppho .
Not Appticable ]
e |
Zp Country Zp Country §. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address ot New Registered Agent
Namao - -
LIVESAY, JIM i
1405 RUSTLING OAKS DRIVE Streel Adaress (P.0. Box Number is Not Acceplable)
BRANDON FL 33510 '
City FL l Zip Code
8. The above named entity submits this stalemont for the purpese of changing i!s registered offico or registored agenl. or both, in the Stale of Florida.  am familiar with, and accept
the obligations of registerod agent
SIGNATURE
Sgnature, yped or pintad name of regisiered agant and lile r apphcablg, [NOTE: Regisieren Agent signature requred when reinsianng} DATE
FILE NOW!ti FEE IS $150.00 8. Election Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
e CPT [ Detete TILE O Change [ Addillon
NAML BALLANTYNE, MARK ~ NAME
STNCT ADDhess | 8360 ELDER CREEK ROAD STREE] ADORESS LOOD0nnT 27449
crv-si-zp | SACRAMENTO CA 95828 CHY-ST-2IP A5/ A07-300R5-002 150, 00
e DVPS 1 Delete i3 O change [ Aadition
NAMT BAKER, DAVE NAME
sTREET ADopess | B360 ELDER CREEK ROAD SIRIE] ADDRESS
CINY-SI- 2P SACRAMENTQ CA 95828 CITY-ST-2IP
(T3 3 Delele TIMLE [ change [ Adartion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIrY-5T-2IP CITY-SI-2IP
e [ pelete TIRE [ thange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST1-2IP
HILE 1 Detete TLE O cnange [ Additon
NAMI NAME
SIREEY ADDRESS STRFET ADDRESS
CiTy-ST-iiP CITY-SI-2IP
liTE [ Detete TNE [ change [ Addition
NAMF NAME
STREET ADDRESS STRLET ADDRESS
CIry-s1-2Ip h CITY-ST-21P
12. | heraby corlify thal the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | furthor certify thal the information
indicated on this report or supplemantal report is true and accurale and thal my signature shall have the same legal effec! as if made under oath; that | am an oificer or diraclor
of the corporation or the receiver or truslee empowered o execute this report as requirad by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ‘
if changed, or on an altachment with an address, with a%t oiher ke empowered
‘/ |
SIGNATURE: Voo/o7  (Bl0503 410D |
NG OFFICER OR DIRECTOR T TDate 7 Dayure Prora #




