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1. Enlity Name .
MIKE HARTFIELD ASSOCIATES, INC.

Principal Flace of Busi;;s - T ; “Mailir:.g Address T

% MICHAEL 5. HARTFIELD % MICHAEL S. HARTFIELD
267 NW MOSSY OAK WAY §67 NW MOS5Y OAK WAV
IENSEN BEACH, FL 34957 JENSEN BEﬁCH. 38 3495'{‘
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HARTFIELD, MICHAEL S. : ¥ Ny

867 NW MOSSY DAK WAY = BQ NOT WRETE
JENSEN BEACH, FL 34957 ' I& TH?& SPACE
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8. the ahove named enlily submits this statemet\t far the purpose of changing s ren\s‘lered o{ﬁce of reglsrered agent of both, in rhe Sraze of Fronda Fam famxlrar \w!h and ac?p?t_h
the obigations of regisiered agent,
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AﬂerF :\:ifyh"Iang Fee wifl lm 5550.00 Trust Fund Contrfoution. O  Added toFaes
1. e T D ORECTOE 1 .
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RAME BRINDLE, MICHELE

STRIET AQORESS | 617 FOX VALLEY DRIVE

OTY-ST-Z6 | LONGWOOD, FL 32779 ; L e T
e £D

NAME HARTFIELD, J.P.

STREET ADDAESS | 867 NW MOSSY OAK WAY

CIY-ST-2P | JENSEN BEACH, FL 34957 . -, e
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NAME ROCCO, NICOLE

vz | BIAINGHAM, AL 35242 e o DO NOT WRITE
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12. | heieby certily fhat the mfmmatlcn supplied with this hl g does not quahfy for the exernp:mn stated in Section 119.07(3)i). Flortda Statutes. § further cemfy that the mfmmanun
indicated on this report or supplemental repott is true and acourate and that my signaturte shall have the same legal elfect as if made under osth; that | am an officer or director
of the: corporation or the receiver or frusiec empowered o execule this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed. of an an aktachment with an address, with all othel like empowered.
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