FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G46548 04-11-2008 90034 039 ***150.00
1. Entity Narme
MIKE HARTFIELD ASSOCIATES, INC.
Principal Place of Business Mailing Address
% MICHAEL 5. HARTFIELD % MICHAEL S. HARTFIELD
B57 NW MOSSY QAK WAY 867 NW MOSSY DAK WAY
JENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957
S G AT ED AR AR
Suite. Apt. #, etc. Suile. Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-2312050 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] éz‘ggqlﬁf::i""a'
6. Name and Addrass of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
HARTFIELD, MICHAEL S.
867 NW MOSSY OAK WAY Stieet Address (P.O. Box Number is Not Acceptable}
JENSEN BEACH, FL 34957
City FL , Zip Code

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

SIGNATURE
‘Bignature, iyped o pongd nama of reg.siensd gent Bnd ke f apphcable. (NOTE: Aegaterad Agent sgnatse requred when ransiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution. 0  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE 5D ] Detete TITLE [J Change [ Aduaition
NAME BRINDLE, MICHELE NAME
STREET ADDRESS | 617 FOX VALLEY DRIVE STREET ADDRESS
CITY-57-2F LONGWOOD, FL 32779 CiTY-SI-2P
TTE PD ] Delete TITLE [J Change ] Addition
NAME HARTFIELD, J.P. NAME
STREETADDARESS | 867 NW MOSSY QAK WAY STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34857 CITY-ST-2P
MLE “lT0 T - ] Delete TME ; [ Change [ Addition
NAME ROCCO, NICOLE HAME
STREETADORESS | 122 FLORENCE DRIVE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CY-ST-2P
TITLE 3 oelets TITLE O change [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T1-2P
TITLE 7 Delete TILE [T Change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TITLE , 7 Delete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) CiTY-ST- 2P

12, | hereby cerlily that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 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 oath; that | am an officer or director
of the corporation or the receiver or tru; ee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmegt with grn/atddress, with all other like empowered.

a7 Halr Fr€2f) 4/ ‘Z{Od"’ F9R L For R

(7¢MIURE AND TYPED OR PRIIUED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Frene ¥

SIGNATURE:

v




