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) ’ 9. Election Campalgn Fmancmg $5.00 May 8e

=, FORT MYERS FL 33907

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Feb 06,2006 8:00 am
DOCUMENT # F05346 Secretary of State

1. Entity Name
02-06-2006 90096 049 ***150.00
NORMAN A. HARTMAN, JR., P.A.

F
Principal Place of Businass 'Mailing Address -
2133 WINKLER AVE 13361 PONDEROSA WAY guvw -
SUITE 300 FORT MYERS FL 33907
FT MYERS FL 33901 us
us
2. Principal Place of Business 3. Maling Address
1380 Royal Palm Square Blvd.
Suite, Apt. ¥, elg. o W Suile, Apt. #, ete.
o %(.-‘ I“’ L 1st MOORE CR2E034 (10/05)
Clly & Stale“ i “ e City & State 4. FE! Number Applied For
For't: ‘t’[yefs R 59-2042264 Net Applicanio
- T Gounry Zip Country . . : $8.75 agditional
339 ]. 9 . “;_. - Ll US . ) '5. Certificate of Staius Desired D Fee Hequiret;l
6. Name and Address of Current Registered Agent '~ 7. Name and Address of New Registered Agent
Name
HARTMAN, NORMAN A., JR . -
s ! X isN
" 13361 PONDEROSA WAY Street Address (P.O. Box Number is Not Acceptiable)

City FL | Zip Code

B. The above named entity submits this statemenit for the purpose 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.

... " Atter May'1, 2008 Fee Will Be'$550. oo

t Trust Fund Contribution. Addedtc F
Make Check, Payabte to Fiorlda Department of State 2 e o = orees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PSD [ pelete TITLE {0 Change (7] Addition
NAME HARTMAN, NORMAN A JR NAME

STREET ADORESS | 133671 PONDEROSA WAY STREET ADDRESS

CHY-ST-2IP FT MYERS FL 33907 CITY-ST-2IP

TITLE O Delete TITLE [J Change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-s1-7IP CIFY-ST-2I

TiTLE O Datete THLE [ Change [ Addition
HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE (] Delete THLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

fITLE £ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST- 2P

L ] Delete THLE [ Change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-ZiP ' CITY-ST-ZP

his-liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
rfental report is true and acgurate and that my signature shatl have the same legal etlec! as if made under oath; that | am an officer or director
of the corporation. ecute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11

if changed, oe8n an altachme: P Geles erYlike empowered.
ifax }dd

Daynma Phona #




