2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # K10401

1. Entity Name
HARKINS ORGANIZATION, INC.

ecretary of State

04-09-2007 90049 029 ***150.00

Principal Place of Business

1490 HIDDEN SPRINGS COVE
OVIEDO, FL. 32765

Mailing Address

1490 HIDDEN SPRINGS COVE
OVIEDO, FL 32765

2. Principal Place of Business - No P.0. Box # 3. Mailing Adcress

I

Suite, Apt. #, elc. Suite, Apl. #, elc.

04052007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GOLDSMITH, KAREN

2160 N PARK AVE

Streel Agdress (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City

FL [ 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 Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sionatue, typed or printed name of regeteved agent end tiie 1 apphcabla. {NOTE: Regisiered Agent signalure requeed when renstang} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE 1 Crange [ Adeition
NAME HARKINS, PATRICK L Il NAME
STREET ADDRESS | 1490 HIDDEN SPRINGS COVE STREET ADDRESS
CiTY-51-2pP CVIEDO, FL 32765 GITy-ST-2P
e [8) [ Detere TIME [ Crange  [CJ Addition
NAME HARKINS, KATHLEEN M NAME
STREET ADDRESS | 1040 HOWELL HARBOR DR STREET ADDRESS
CITY-57-27 CASSELBERRY, FL 32707 CTY-ST-2P
TITLE [ Delete TLE {Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2p CTY-ST-21P
TE O petete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-g1-29
TMLE [T petete TILE Ol change [ Acdition
NAME NAME
STHEET ABORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
MiLE T pelete TILE {1 change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P / CHY-8T-2P

12. 1 hereby certify that the information s
indicated on this report or supplemeAth
of the corporation or the receiver oF It
changed, or on an attachment with g

SIGNATURE:

erfjptions contained in Chapter 119, Rorida Statutes. | further certfy that the information

‘e shall have the same legal effect as if made unger oath; thet | am an officer or director
by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 if

14



