2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT # P02000044153 Secretary of State
1. Entily Name
_JU NE HARDESTY, P.A. 05-01-2006 90457 045 ***150.00
Principal Place of Business Mailing Address
16410 LAKE BYRD RD 16410 LAKE BYRD RD 3 ! :
TAMPA, FL 33618 TAMPA, FL 33618 b “ “ 31 3 J u
P v USRI MO U
Suite, Apl. #, elc. Suite, Apt. #, slc. 04172006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Apptlied For
03-0431207 Not Applicable
Zip Couniry Zip Countsy 5. Certificate of Status Desired O E&‘Z?ql’::’:éu""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

HARDESTY, JUNE

16410 LAKE BYRD RD Streel Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33618

City F L Zip Code

8. The abave named entity submits this staternent for the purpose of changing is registered olfice or regislerad agent, ar both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name al registered agent and litle if applicable. (NOTE: Roeglstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaig}n Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Delete TITLE O crange [ Addition
NAME HARDESTY, JUNE NAME
STREET ADDRESS | 16410 LAKE BYRD RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
ME O petete TMLE O change  [J Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T7-2IP
TITLE O pelete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-87-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 3 CITY-ST- 7P
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-29 CITY-ST-2IP
TILE [ Deete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-0P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attach wilh an address, with e other like empowered.

SIGNATURE: .{“ P NG

5 5 AV 2. Aok ‘. C/ E .“fl s ] H A
T




