2007 NOT-FOR-PROFIT CORPORATION FILED

<+« ANNUAL REPORT Jan 22, 2007 08:00 AM-

DOCUMENT # F93000002887 B Secretary of State

1. Entity Name

HARDER FOUNDATION, INC.

Principal Place of Business Mailing Address

5051 CASTELLO DRIVE 5057 CASTELLO DRIVE

SUITE 11 SUITE 11

s i N
01062007 No Chg-NP CR2ED37 (4106)

DO NOT WRITE IN THIS SPACE T ored e
38-6048242 Not Applicable

8. Certificate of Status Desirad 0 sg'gasqm;‘;""“a'

6. Name and Address of Current Registered Agent

5051 CASTELL O ORIVE DO NOT WRITE
RAPLES FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad or printed name of ragisteras sgent and tiis d spplicacie (NOTE: Regisiaraa Agen| sgnatur required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be UDGDDBSQB?EE
Due by May 1, 2007 Trust Fund Contribution, {1  Addedto Faes H 1,#24,-’{]?-:30!]85'—01 ? 61 o
10. OFFICERS AND DIRECTORS
TIME D
NAME LANGBAUER, WILLIAM

STREET ADDRESS | 5704 DRAKE ST
CIy-S1-2P MIDLAND, MI

me PCD

NAME LANGBAUER, DEL
STREET ADDRESS | 404 BROADWAY
CTY-ST-ZP | TACOMA, WA

TME DoT
NAME LANGBAUER, ROBERT

STREET ADDRESS ( 5240 TEAK WOOD DR
CiTY-5T-20P NAPLES, Fi. 34119 DO NOT WRITE

TIE DS "IN THIS SPACE

NAME HERBST, JAY
STREETADORESS | 4377 CHARING WAY
CITY-5T-2P BLOOMFIELD HILLS, MI 48304

THLE D

NAME DRIGGERS, JOHN
STHEETADORESS | 89 N BALDWIN RD
CITy-S1-21P CLARKSTON, Ml 48348

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

I

12. | hereby certif?; i i
Indicated on this repart or supplemen
of the corporation et the racaiver or
changed, or an an attachment with

SIGNATURE:

\nh\:his filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
port is Wue and accurate and that my signature shall have the same legal effect as il made under oath; thai | am an officer or director
e empowd(ed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dadress, with kil other like empowered.

Jielog 23 649- 0m65

somuru‘u AND TYPED OR PRINT% HAME OF SIGNTNG OFFICER OR DIRECTOR Cals Dayltma Phone #




