2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # P01000058450

1. Entity Name

KG HARDY AND ASSOCIATES, INC.

Secretary of State

Principal Plage of Business

3671 BLACK JACK CT
LAKE WALES, FL. 33898-8997

Mailing Address

3617 BLACK JACK CT
LAKE WALES, FL 33858-8997
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6. Name and Address of Curront Aeglstered Agont

HARDY, KENNETH G
3611 BLACK JACK CT
LAKE WALES, Fl. 33898-8997
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8. The above named entity submits this statement tor the purpose of changing its reglslered office or reglstered agent, or bath, in the State of Flonda | am lamiliar with, and accept

the abligations of ragistered agent.

,SIGNATURE

Sagraius, ypad of panted name of iegistared agent anc bile if Appicable,

{NOTE: Registared Agent signature requirec whaen reenstating)

9, Election Campaign Financing

F 1 .
FILE NOWIlI FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fes will be $550.00

$5.00 may Be
Added to Fess

a
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10. QFFICERS AND DIRECTORS

| PTD

HARDY, KENNETH G

3611 BLACK JACK CT

LAKE WALES, fL 338988997

TME

NAME

STREET ADDRESS
CITY-ST-21P

TIRLE

NAME

STREET ADDRESS
CITY-87-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

STREET ADDRESS
CITY-§7-2iP
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12. | heraby certify that the information supplied with this hhr:?
indicated on this report or supplamental report is true an

changed, or on an attachment with an ress, with all cther hke e ered,

SIGNATURE:

doas not qualily for the exemphms con!amed in Chaptar 119, Foriga Siatutes. | further certily lhm the miormanon
accurate and that my signature shall have the sama lagal effect as il mads under oath; that | am an officer or diractor
ol the corporation or the receiver or trusiee empowered tc execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

t?/v/a

E OF SIQRING OFFICER OR DIRECTOR

oas /- Caylna Phone #
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