FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # N06000001459 05-02-2008 90141 027 ***61.25
1. Entity Name
HARMONY CONNECTIONS, INC.
Principal Place of Business Mailing Address l‘ Uvguivv
1104 COUNTY LINE ROAD 16528 N. DALE MABRY HwY
LUTZ, FL 33558 TAMPA, FL 33618
R IR OO

Suite, Apt. #, efc. Suite. Apt. # etc. 01222008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

20-4310181 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O geseggq l??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER S¥ -
16528 NORTH DALE MABRY HWY Street Address (P.0. Box Number is Nol Acceplable}
TAMPA, FL 33618 A
_ |
ity FL ‘ Zip Code

8, The above named entity submits Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the obligations of registered agent.’

counne Modlh dimdns Woltey Sundeza &/ﬁ/ﬂf

Signature, typeo; printec name of registerad agerk and e A apphcabie. {NOTE: Regstered Agerk signature fequired when rainstaing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | " . Make check payable to-
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. I OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS /N 10
TME P . O Delete THLE [ Crange [ Agdition
NAME ADAMS, KATHLEEN NAME
STREET ADDRESS | 1104 COUNTY LINE RD STREET ADDRESS
CITY-51-2P LUTZ, FL 33558 CITY-§T-29
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
yts O Detete L £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-2P
THLE O Delete TINE [ Chaage () Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-ST-2IF CITY-S1-2IP
TMLE [ Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 0P
TIMLE 7 Delete TITLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all olher like empowered.

smumuae:%i{ M fabfren Adins 5{/27/2&’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phone #




