FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000003133 01-31-2008 90022 035 ***150.00

1. Entity Name
HARKINS & HARKINS, INC.

Principal Place of Business Mailing Adidress ) qu “ 1 q ﬁ '-! 1Y)
5620 US. HWY 9B N P.0. BOX 92108 ) . ‘
SUITE #1 LAKELAND, FL 33804 ’

LAKELAND, FL 33809

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2516166 Not Applicable
zip Couniry ap aniry 5. Cortificale of Status Desired ] gi.g:}jq Sfadt;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARKINS, WM R
6312 EGRET DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL ‘ Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prinied name of registered agent and utie 1f applicaple. (NOTE" Regrstered Agent signature required when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will e $550.00 Trust Fund Contribulion. B Added to Fees
10. QFFICERS AND RDIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 71 belete TITLE [C] Change [ Addition
NAME HARKINS, WM R NAME
STREET ADDAESS | 6312 EGRET DR : SIREET ADDAESS
Cy-5t-21p LAKELAND, FL 33809 CIY-87-21F
TILE D [ Detete 10LE O charge [ Addition
NAME HARKINS, JEAN M NAME
STREEF ADDRESS | 6312 EGRET DR SIREET ADDAESS
Ciry-S1-2P LAKELAND, FL 33809 GITY-ST-21P
inLe 7 Detete TLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-57-2IP CIly-ST1-2IP
THLE ] Detete TI7LE [J Changs [ Addition
HARE NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-$1-217
TILE O Detete TITLE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ G Mg CITY-SI-21p )
T O neete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | heraby certity thal the informalion supplied with this filing doss not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made undear oath; that | am an officer or director
of the corporation ar tha recaiver or trustee empowared to execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment wilh an address. with all otheri&;?wered
- -
SIGNATURE'M( Gy I 7-<25F

" SIGNATURE AND 'm’Pnﬁ NAME OF SIGNING OFFICER OR DIRECTCR Dale 4 Davume Fhone




