2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 A

DOCUMENT # P01000085187

1. Entity Name

HAROLD HARDER ENTERPRISES, P.A.

Secretary of State

Pringipal Place of Business

3324 OLYMPIC DR #314
NAPLES, FL 34105

Mailing Addrass

3324 OLYMPIC DR #3714
NAPLES, FL 34705
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HARDER, HAROLD
3324 OLYMPIC DR #314
NAPLES, FL 34105
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8. Tha above named antity submits this staternent for the purpose of changing its registered office or reglstared agent. or both, in the State of Florida. | arn familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad o printed name of ragistered agent and uie It applcabis

(NOTE: Regisiered AQen| signatiie required whan renstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Cantribution.
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