2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000058450

1. Entity Name
KG HARDY AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

3611 BLACK IACK CT 3611 BLACK JACK CT
LAKE WALES, FL 33898-8997 LAKE WALES, FL 33898-8997
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ecretary of State
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04082007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3722756 Nat Applicable

5. Certilicate of Status Dasired

0  $8.75 Addiional

8. Name and Addrasa of 0urrerit Reglsterad Agent

HARDY, KENNETH G
3611 BLACK JACK CT
LAKE WALES, FL 33898-8997
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8. The above named entily submits this statamant for the purposa of changing its registered amca or regisierad agent, or both, in the Stats of Florida. | am familiar wnh and accept

the obligations of registerad agent.

SIGNATURE

Slignature, typed or printad name of ragisterad agent and tile it apphcable. (NOTE: Registerad Agent signature requiced when renstatng)

DAYE |

FILE NOW!II FEE IS $150.00 an F
Aftar May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS [
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NAME HARDY, KENNETH G Tt

STREET ADDRESS | 3611 BLACK JACK CT
CirY-ST-21 LAKE WALES, FL 338988997 ‘
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CITY-ST-2IP
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12. | hareby cerlily that the information supplied with this filin g doses not guality for the axermplions COI’\talan in Chaplsr 118, Florida Statutes. | furthar csmfy that the information
accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or divector .
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if «

indicated on this report or supplemantal report is true an
of the corporation or the receiver or trustpe empowered ta exagute
* changed. or on an attachment with ap-4ddrass, with all oth

SIGNATURE: /

mpowerad
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IATURE AND TYPED OA PRINTED N ;ﬁlamno OFFICER OR DIRECTOR
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