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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000001459

1. Entity Name

HARMONY CONNECTIONS, INC.

05-01-2007 90056 019 ****6] 25

Principai Place of Business

19212 BROWN ROAD

Mailing Address
19212 BROWN ROAD
LUTZ, FL 33548
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registarod Agent

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY
TAMPA, FL 33618
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Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

U/t Sndoes

the obligations of re lstered ai7
SIGNATURE _Z W

Signature, typed or prma/ﬂ name ol regisiered agent and Iiflg If applicable.

{NOTE: Regisiered Agenl signature raquired whan reinsiating)

Yoz

Filing Fee Is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

F|ur|t}a Daparlmant of Stata

Make ¢heck payable to - -.

LET T

10 OFFICERS AND DIRECTORS 1. ADDITIONSJ‘CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete e 1 change ] Adaition
NAME BECK, SANDRA M TNAME /&/ﬁ{)ﬂ

STREET ADDRESS | 7408 PATRICIAN PLACE - ’smm‘monsss f‘ /ﬂ/ §7 A

CY-5T-21 TAMPA, FL 33619 THYISTIIP T g fﬁ?’

TITLE 0 pelete TITLE O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CY-ST-1P CITY-ST-2IP

TITLE O pelete THLE O change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIry-ST-21P

TITLE T Delete TITLE [ Chenge 3 Additien
NAME NAME

STREET ADDRESS STREET ADOAESS

CHY-ST-TiP CiTy-ST-2P

TLE J Delele TITLE [ change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIry-ST-2P

TITLE [ oelete TImE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-St-2IP

12. | hereby certify that the information supgplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplementat report is true and accurate and that rmy signatura shalf have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
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changed, or on an attachrnent with an add(ess with all other like empowered.
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SIGNATURE A ZAU LIAL

NAME OF 8IGNING OFFICER OR DIRECTOR

Bate Daytime Phane ¥




