2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000000397

1. Entity Name
HARDY MANAGEMENT COMPANY, INC

Principal Place of Business Mailing Addrass

4330 § DECATUR 1019 ROUTE 519
LAS VEGAS, NV 89103 EIGHTY FOUR, PA 15330

E’f;’ 1 ’z;; 4 #ix n,aﬂ,‘! fole o R R x‘! - .v',; }"

i ‘&j‘)z'?@ LE

'-aN OT.

"8; B, ‘?'&;

03312008 No Chg-P

FILED
Apr 11,2008 08:00 A
Secretary of State

7 (ARG AR

CRZED34 (11/05)

J:WRITE gIN 'I?HIS«SPACE

4. FEI Number Applied For
fiyed 10 VI g 25-1581648 Not Applicable |
‘ : » ."’, ; i :
i A R T e D R o iy 1 e! ~A< " { 5. Certificata of Status Desired O $8.75 Additional |
L EEell g7 ‘:!._a ;'i,. w03 A Fae Requirad
6. Name and Addreas of Current Regimmd Agent The a1 ﬁ & =g e e g ‘; " 3 m{w g ﬂzf"’--igﬁ’ gl

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

e ‘fDo O0-NOT WRITE |

S :
P L
¥ ‘_S Pl te

A M e f e ;
gk } % ﬁ( i 5557" i ,", o ”z?";!‘f i ke j‘ ) . fig '»,, i
e e s .f,;‘;f,ﬂ‘é " ?ﬁf)gﬂuw - T:‘E af :i‘,, . ”ﬁ: b4 ’i "-;‘E':i : ."E'.'

L :..;?
eI
gk wg;f oy
S R

"""k

,’4‘
:,ej \a’f” 1?;,,23

{4_ if ijszf‘, »‘n( :-mf‘ : fg

i, ei“ $ehl 28] RN 5,‘(;

. IN THIS'SPACE

>;<5§’f: x‘;/{ o gﬂ :?lg{ :S‘ -.fj

8. The above named snuty submits this statement for the purpase of changing s registered office or regrstared agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obtligations of registered agent.
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9. Election Campaign Financing
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TIILE CPT
NAME MAGERKO, MARGARET H

STREET ADDRESS | 4330 S DECATUR
CIry-51-21P LAS VEGAS, NV 89103
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NAME HARDY, JOSEPH A
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CITv-S1-21P LAS VEGAS, NV 89103
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NAME BOMAR, CHERI B

STREET ADDRESS | 4330 § DECATUR
CITY-ST-7iP LAS VEGAS, NV 89103
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o CAELSEN, DAVID E i
STREET ADDRESS | 1019 ROUTE 519

CTY-51-2P EIGHTY FOUR, PA 153302813 .
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12. | heraby certify that the informaltion supplied with this filing does not qualify for the exempbons contained in Chapter 119, Flonda Stattes. | further cemfy that the |nfnrmat|on
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Biock 11 if

changed, or on an arttachment wtmaydress, with all othar like empowared
SIGNATURE: oS DAVID E CARLSEN

4/01/08 724-228-8820

SIGNATURE ARD w PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Dayiims Phons &




