FILED
2006 FOR FROFIT CORPORATION Apr 26, 2006 8:00 am

r f
DOCUMENT # K10401 ecretary of State
1. Entity Name 04-26-2006 90212 049 ***150.00
HARKINS ORGANIZATION, INC.
Principal Place of Business Mading Address o~ .
1490 HIDDEN SPRINGS COVE 1490 HIDDEN SPRINGS COVE R
OVIEDO, FL 32765 OVIEDO, FL 32765
R v QAR AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2ZE034 (14/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired a ?g‘;esql':ﬂr::bm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name

GOLDSMITH, KAREN '

. 210 N. Pakk Auvriuc | SvestAddress (P.O. Box Number is Not Acceprabie)
STE-tHio~

WINTER PARK, FL 32789

City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the ob{iﬁgticms of registered agent.

SIGNATURE

Signatiure, typed Or prnted Name of regtied aQant and tiw F appicanis. {NCTE: Regestorms AQert SQnEhaa aguoroct when Jenstairg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addad 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . 7 pelete e [ change [ Adattion
NAME HARKINS, PATRICK L li NAME
STREET ADDRESS | 1490 HIDDEN SPRINGS COVE STHEET ADDRAESS
CrY-S1-2P OVIEDG, FL 32765 CiTY-ST-2P . ,
e v [ Delete TIE Yicnange [ Addition
NAME HARKINS, KATHLEEN M A arking ‘ Kathlean M.
mse;wﬂn:es 1490 HIDDEN SPRINGS COVE SHETAOORESS | e Uhoell  Wadbses F
CIy-51- QVIEDO, FL 32765 CIvY-ST.2p (‘a—‘i’-‘s(“txv(u% : FL 321017
TRE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-51.2P
TTE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Oryy-S1-2P cry-st-2p
TiLE [ pelee THLE [O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-ap CiTY-S1-21P
TmE ] pelete TiLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P / SGr-51.20

upplied with this fillng coes exemptions contained in Chapter 119, Foriga Statutes. | lurthet certify that the information

12. | hereby certify that the infofmat‘

ndicated on this report or supplefmental report is riue an signature shall have the same legal effect as If made under oath; that | am an officer of director
of the corporation or the receive uste 3 s reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alachme YD an adgres i d. J

SIGNATURE: “{ﬁcé /. /Aé'..s, im w/[w/fé _%7-421-32/




