Tl

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 12, 2008 08:00 A

DOCUMENT # HB86586

1. Entity Name

HART PROPERTIES, INC.

Secretary of State

Principal Place of Business

% KENNETH R. HART
227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32301

% KENNETH

Mailing Address

R. HART

227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am famitiar with. and accept

tha oblhigations of registered agent

SIGNATURE

Signatura, typsd or panted name of registersd agent and Iitle il spplicable

(NOTE: Regalered Agen signatura requied whaen reinslaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Funa Contribution.

55.00 May Be
Added to Feas

50

orl

10, QFFICERS AND DIRECTORS

PST

HART, KENNETH R.
706 NORTH RIDE
TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

HART, KENNETH R.
706 NORTH RIDE
TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
ciry.s1-2P

TMLE

NAME

STREET ADDRESS
CiTy-ST-2P

TiTLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-Si-2iP
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12. | heraby certify that the information supplied with this fiin,

of the corporalion or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Flcrlda Slatu:es I turther cortify that the miormallon
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same lagal offact as it mada under oath; that | am an officer or director
empowared to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, Wrﬂpwered
New nl

3/1:/#‘/ (850) 425-5462

BIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datn Daytime Phona #




