FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000003133 01-31-2007 90035 028 ***150.00

1. Eniity Name

HARKINS & HARKINS, INC.

5620 U.S. HWY 98 N P.C. BOX 92108
SUITE # 1 LAKELAND, FL 33804
LAKELAND, FL 33809

Principal Place of Business Mailing Address 4 0 “ 0 Bg 97

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. # eic Suile. Apl. #, etc 01102007  Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
59-2516166 Nol Applicable
Zi t Zi Count iti
P Country t ounity 5. Certificate of Status Dasired ] $8‘75 Addmonal
Fee Required
- 6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HARKINS, WM R
6312 EGRET DRIVE Street Address (F.O. Box Number is Not Acceptable)

LAKELAND, FL. 33809

City F L Zip Code

8. The above named entily submits this staternent for the purpose aof changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the cbligations of regislered agent.

SIGNATURE
Sigrature. typad cr printed neme ol registered age end tiis it applicable. (NOTE Reqgisterctd Agent signatlre requiatd when eirstanngy DATE
FILE NOW!II FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {]  Added to Fees
10. OFFtCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 velete HILE [ Change ] Addition
NAME HARKINS, WM R NAME
STREET ADDRESS | 6312 EGRET DR STREET ADDRESS
Ciry-ST-2IP LAKELAND, FL 33809 CI7Y-ST-ZIP
TTLE D [ velete THLE [ change [ Addition
NAME HARKINS, JEAN M HAME
STREET ADDRESS | 6312 EGRET DR STREET ADDRESS
CITY-51-21P LAKELAND, FL 33809 CITY-ST-7IP
TI1LE 7 pelete THLE O Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TIMLE [ pelete HITLE [0 Change [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
INLE [ pelete 1T [] Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TITLE ) Delete TNLE 3 Change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-21P CllY-ST- 2P

12, | hereby certify that the information supptied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutles. | further certify that the information
indicaled on this report or supplementai report is trus and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Blogk 11 i

changed, or en an attachment wilwm all ather like empowered. 7
2% 245 —0
SIGNATURE: Méﬂéa feo fAS-o7

SIGNATURE kND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Frane #




