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2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT #K56800 Secretary of State
1. Entity Name
HARKINS INVESTMENT COMPANY
Principal Place of Business Mailing Adaress
2803 W BUSCH BLVD 2803 W BUSCH BLVD
SUTE 112 SUITE 112
TAMPA, FL 336718-4517 US TAMPA, FL 33688-4121 US
e W NNEWRImIHm
"' ." ' ".. :lfhh ' ‘ .II " . EI!'“‘ . v R ";-" ! _ . \.' ' B
' .i. - ik ! F“'" O : LI TR A l: “| 01072008 No Chg-P CR2E034 (11/05}
R Vi
| :‘i : AE,DOi:'NHOT" WRITE INF;THIS SPACE :m‘“ !ft‘-', 4. FEI Number Applied For
o W H*IS“;} ?i‘» - e ) w s - . 59-2920184 Not Appiicanle
m W o aol ..‘ ' ' ‘, o 5. Certificate of $tatus Desired O g‘g‘g?qmd;“ma'
v L e 4 e e [l : .
5. Name and Addrou ofCurrunt Regllterod Agent e !". - et : v MU'I"'! s! s ! i
’-#hf"i'iig “”"1 . |-lig|«§l1‘!ﬂ !{mhl 1‘1I lii 4‘!'1 ; II!u!l' “if. u!‘il“ ﬂ“
HARKINS, HAROLD L JR T e , 4t
2803 W BUSCH BLVD e .u_'* i T o g ﬂ'-i"‘

SUITE 112 o .
TAMPA, FL 33618-4517 T \.g.IN,;lTHIS S}PAGES“!‘M :
ot ¥ o iy b T L
bi, 7 s llli”l s “| |‘iulf 'li' !‘Ln I iu 1 pilh of
EE% S :;!R kst Iii i"'\t"uu finhie, " liﬂl’!‘i lll& ;;3 M l!hiiil v ‘;uh"
8. The ebove named entity subxmits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am fami ||ar with, and accept
the obligations of ragisterad agent.
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SIGNATURE

Signaturs, typed of printad nama of registerad agent and tlls  applcabls (NOTE Rsgictarad Agent signature requirsd wnen reinstaling)
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FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

MLE PTSD

NAME HARKINS, HAROLD L JR

STREET ADDRESS | 2803 W BUSCH BLVD STE 112
CITY-ST-21P TAMPA, FL 336184517
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12. | hereby certity thal the information supplied with this filing does not qualfy for the exemptions contained in Chapter 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 tha same lega! effect as if made under oath: that | am an officer or director
of the corporation or the recenver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmsent with an address, with all other like empowered.
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