2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G46548

1. Enlity Name

MIKE HARTFIELD ASSQCIATES, INC.

Principal Place of Business

% MICHAEL S, HARTFIELD
867 NW MOSSY OAK WAY
JENSEN BEACH, FL 34957

Mailing Address

% MICHAEL S. HARTFIELD
857 NW MOSSY OAK WAY
JENSEN BEACH, FL 34957

FILED

Apr 18,2007 8:00 am

ecretary of State

04-18-2007 90157 011 ***150.00

AQREYOY

L

T

HRHRIARIT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Apptlied For
59.2312050 Not Applicable
Zip Country Zip Countey . ‘ $8.75 additional
5. Certificate of Status Desired [ Fee Required
- ‘6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
HARTFIELD, MICHAEL S.
867 NW MOSSY DAK WAY Street Address (P.0. Box Number is Not Acceptable)
JENSEN BEACH, FL 34857
City FL i Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the gbligations of registered agent.

SIGNATURE

Signature, typed or primed name of regratered agent and taie f applcable. {NOTE: Regstered Agant mgnanse requied when rensiatng)

9. Election Campaign Financing
Trus! Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

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

THLE SD ] Delete TILE [} Change  [CJ Addition
RAME BRINDLE, MICHELE NAME

STREET ADDRESS | 617 FOX VALLEY DRIVE STREET ADDRESS

CAY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2ZP

THLE PD ] Delete TILE [Jchange  [] Addition
NAME HARTFIELD, J.P. RAME

STREET ADDRESS | 867 NW MOSSY OAK WAY STREET ADORESS

CTY.ST-2P JENSEN BEACH, FL 34957 Cry-s1-2p

TILE TD ] Delee TITLE [ Change [ Aduition
HAME ROCCO, NICOLE NAME

STREETADDRESS | 122 FLORENCE DRIVE STREET ADDRESS

Cry-sT-2p JUPITER, FL 33458 Cry-57-21P

TLE 7 Delete TITLE [ change  [J] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTy-ST-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2P

TIME 1 Delete TFLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-s1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions cantained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer o+ director

of the corporation o the recejyer o frustee empowered to execute this repoyt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 og Biock 11 if
with an adgfess, with all dihes like erapowergd., (.%32 >

s 7/,%% 223 b
Sron oge

SIGNATURE:
RE AND TYPED OR rmwﬁb NAME OF SIGNING OFFICER-GR-DIRE

Deytrne Ptlone ¥




