2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (A“) Feb 09, 2006 8:00 am

DOCMENT # asrss Secretary of State
HART STRENGTH. INC 02-09-2006 90047 043 ***150.00
Principal Place of Business Mailing Address
965 CHURCHILL RD 965 CHURCHILL RD
e e Hll‘l”lm |m| ‘l””lm I}[l’ Im Ill“l‘l”l’l” Il |“|||HII‘ || ||I|
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Staie Cily & State 4. FE! Number Applied For
59-2494387 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IégggagﬂNéﬂl)tET&gY Street Address (P.O. Box Number is Not Accepiable)
_ W PALM BEACH FL 33405 e -
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its segisiered office or registered agent, or both, in the Siate of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed of praved nama ol regsierad agent and lile 4 apohcatle INOTE: Regrstered Ager signatuee (eaused when ienstatng) DATE

9. Elzction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

u_'Make Check Payable to FIorida Department 6£State :

10, - GFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS !N 11
TE” DP 3 Delele TiIE I change [ Addition
NAME LOGSDON, HARTLEY NAME

STREET ADORESS (965 CHURCHILL RD STREET ADDRESS

OTY-ST-7° |W PALM BEACH FL CITY-ST-2IP

WILE O belete TLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

TILE 7 Detete TILE [Cj Change  [J Addition
NAME ) NAME

———— e — e ——— -

SIREETADORESS [— STREEY ADDRESS

CIry-sT-2p CITY-ST-2Ip

TIE O Delete TILE ‘ Cchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-ST- 7P CITY-S§7-2IP

TITLE 7 pelete TITLE [] Change  [J Additien
NAME KAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemnplions contained in Section 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 lega! effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or lrusiee empowered 10 execute this report as tequired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiima Phone #




