2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F76295

1. Entity Name

R.D. HART,C.P.A P.A.

Jan 28, 2008 08:00 AT
Secretary of State

Principal Place of Business

6117 CENTRAL AVE.
P.0.BOX 142
NEW PORT RICHEY, FL 34653

Mailing Address

6117 CENTRAL AVE.
P. 0. BOX 142
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

IAERITARER TR AR ERA

01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
59-2178127 Not Applicable

5. Certificate of Status Desired

O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agant

HART,RD
6117 CENTRAL AVE.
NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printad nama of regisiered agent and itle if applicable {NOTE: Regiglorex Agen signature requita when somstating) DATE

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

" After May 1, 2008 Fee will be $550.00
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10.

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

PST

HART,RD

6117 CENTRAL AVE.

NEW PORT RICHEY, FL 34683

TTLE

NAME

STREET ADDRESS
CiTY-81-7IP

D

HART.RD

6117 CENTRAL AVE.

NEW PORT RICHEY, FL 34683

TITLE

NAME

STREET ADDRESS
CIY-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IF

TTE

NAME.
STREET ADDRESS
CITY-ST-2P .

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

L Td

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have ihe same legal effact as if made under oath: that 1 am an officer or drector
of the corporation or tha raceiver or trustee ampowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

RDHT

1//6/95’ 77—'7/6’7’-"7707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Dawtima Phona #




