2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ Jan 31, 2008 08:00 A

DOCUMENT # G30493 Secretary of State
HART & HART CORPORATION :
Principal Place of Busingss Mailng Address
2116 5 HWY 77 P.0. BOX 98
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444  US
. ‘ . : - 01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' 3. FEl Number Applied For

P L o ’ : . . 59-2274490 Nol Appiicable
C e e J A Fa tee w8 Cedificateof Staws Desied [ 'gg‘;esqﬁfjg‘i"“a'

6. Name and Address of Current Registerad Agent : . ..
HART, CARCLYN M
4831 NORTH SHORE ROAD DO NOT WRITE
LYNN HAVEN, FL 32444 ' IN TH'S SPACE

n

8. The,abova named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the S‘tate ol Florida.f 1 arn tamiliar with, and accept
St - - P i bl B - b ek PR P PR PN P Vg en

.,-thie obligations of registered agnt” ¢, T ol e L LT L e ORI SR P S

. B LT T P s e Ll T Al . "
e e ' b - T ) . N
SIGNATURE.! _ L G Y. v i .
Ziivt 2 wiT 77 Signalure, typed or prinled e of (aglstavec agent and lida if poiicable (NOTE: Regislarad Agant signature r-.qlulrou:«‘nnn rolnstating) * IR CTTE 0w Tee T Y DATE o G :-‘_" ! -
= - T
_7__ FILE NOWII FEE IS $150.00 8. Eloction Campaign Finencing -8t * $5.00'MayBa™- | & :

:,Aﬂ_er'Mfay 1, 2008 Feoo w'“| bo sss'o'_o'o"' —' 7 Trust Fund Contribution™" [:1 . 'A_dded}o Fe_es‘ 1 !

10, OFFICERS AND DIRECTORS [ N = e

THME P . N RS S 3

HAME HART, EDDIE RONALD . b

e SV ) e - R

STREET ADDRESS | 4631 N. SHORE R
CITY-S7-2IP LYNN HAVEN, FL 32444
me ST . o
NAME HART, M CAROLYN ’ e
STREET ADDRESS | 4631 NORTH SHORE RD
CITY-ST-2IP LYNN HAVEN, FL 32444

TITLE . . o L .- . .
. ~ 1 . -

o DO NOT WRITE
TME - ) IN THIS SPACE

11150, 00

NAME
STREET ADDRESS .
ciry-st-2p eyt .o ’ L. .

TITLE
- NAME —~ - - ’ )
- STREET ADDRESS e e e JE S PP S
OMVSIZR, | wie e e s e

s

me - t o e Do T B

CMBHE. L.t e e e e et e o e o
STREET ADDRESS | - . )
Tt oaan |- - s . PR .- | % ~ T Ay A ot o e b
BTy -ST-2P T R Ty

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
“indicared on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the seceiver or irustee empawered 10 execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10°or 8lock 11 if
changad, or on an attachmgnt with an addregs’ with all other like empowared.

o i e

SIGNATURE:

I
HGNATUAE AND TYPED'OR PRINTED NAME‘ﬁF SIGNING OBFICEA OR nla‘ESTOR Dats Daylima Prons 4




