2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G78272

1. Entity Namo

HART ENTERPRISES, INC.

Principal Place of Businoss

594 N. MIAMI ST.
CRESTVIEW FL 32536

Mailing Addross

PO BOX 185
CRESTVIEW FL 32536

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl #, olc.

Suite, Apl #, clc.

FILED
Mar 05, 2007 08:00 A
- Secretary of State

LU T

1st MOORE CR2E034 (10/06)
City & Siate City & Slalo 4. FEI Number Applied For
_ e 59 3:.3_8_18@_._.__.__ -| Not Applicable |-
&b Counlry Zip Country 5. Corlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HART, SHELBY E.
594 NORTH MAIN STR.
CRESTVIEW FL 32536

Street Addross (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abevo named entily submils this staicment for the purpose of changing its regislerod office or rogisiered agent. or boih, in tho State of Florida, | am familiar with, and accopt

the obtigations of registered agent.

SIGNATURE

Signature, typed ar praed name of regstgred agent and Lt ¢ appheatle

{NQTE, Rogpstored Agenl signnturg equired when insialing}

UATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trusl Fund Conlribution,  []

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P 1 Delete e [ change [ Addilion

NAME HART, SHELBY, E. NAMI

sinerTapon s | 594 N. MAIN ST, STHI LI ADD S5 DO0DaNESES42 )

cny-sr7p | CRESTVIEW FL CIY- ST 2P 03/ 1407-80023-018 150. 00 ‘
e 5T O Delete e O Coange ] Addilion | |
NAMT MART, REBECCA A. - ‘
sineer Ao ss | 594 N, MAIN ST, STAIED ADDRI §S |
ciy-st e | CRESTVIEW FL CIY-sI-21p

TLE O Delete nne Ochange [ Addilion

NAME. NAME

STRTCT ADDAISS SIAFET ADDRESS

ISR - i - - - ML T | T v T T e s e s e
nit [ Delete nir [ thange [ Addition

NAMI NAM:

SINET ADDRESS STRLET ADDIE 58

CIY-S0.710 CIY-51-/1

mie [3 Delete THE O change [ Addilion

NAME NAME

ST 1 T ADDIISS STRICT ADDRESS

CIY-$T- AP Cily-si- 21 ‘
{3 O pelele TNLE Clcnange [ Addilion \
NAME NAME

SIRET ADDRESS SIRET ADDRLSS

EIY-S1-2P CIY-SI- 2P

12. | hereby cerlify thai the information supplicd with this filing does not qualify for the exempiions coniained in Section 119, Florida Stawtes. | further certify thal the information
indicatod en this roport or supplemenlal report is true and accurate and thal my signalure shall have the same logal eflect as il made under oath; that t am an officer or diraclor
of the corporalion or tho receiver or truslee empowored to execute this reporl as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changod, or on an atlachment with an address, with all olher like cmpowerod

SIGNATURE: s EAT _ cHsgs 2 pidfir foctr 307

NALAL I

Daytune Phone £ Vd



