2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000044153 ~

1. Entity Name

JUNE HARDESTY, P.A.

_Principal Place of Business

16410 LAKE BYRD RD
TAMPA, FL 33618

Mailing Address

16470 LAKE BYRD RD
TAMPA, FL 33618
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8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ftonda I am familiar with, and accepl

the obligaticns of registered agent.
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Signature, typed or prinlag name of regislarsd agent and iile If apphcable.
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9. Elaction Campaign Financing
Trust Fund Contribution.
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12. | hereby cerlily that the informalion supplied with this filin,

changed, or on an attachment with naddress wilh all other like emppwered.

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Frorida Statules. | further certliy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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