FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000057347 Secretary of State
1. Enlity Name 01-16-2008 90018 039 ***150.00
HARE REALTY, INC.
Principat Place of Business Mailing Acaress )
2250 CASSAT AVE. 2250 CASSAT AVE. :
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 . -
e R NGOG R A B WA
Suite, Apt. #, elc. Suite, Apt. #. etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0451093 Not Applicatile
ap Country ap Country 5. Certificats of Status Desired C ?g-g?qlﬁ‘:d“"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HARE, ROBERT G
TOB0 MT. VERNON CIRCLE Sireet Adaress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL l Zip Code

8. The above named enj brmits this statement for the purpose of changing its registerea oflice or registerec agent. or boih. in the State of Florida. | am familiar with, and accept

the obligations of re Lrter d agghi;
- 1%0¢g
DATE

SIGNATURE
Signatre, typha of prawed name ot ragstersd agen: and 138 4 applcstie (NOTE: Regsisrad AGEN SIGNENE 150l B0 WOSN FeNSTAT iG]
FILE NOW!)! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. T Added to Fees
10. . OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 pelete TTLE [Iohange £ Acattion
NAME HARE, ROBERT G NAME
SIREET ADDRESS | 7060 MOUNT VERNON CIRCLE STREFT ADORESS
CITY-S57-2ZP JACKSONVILLE, FL 32210 CiTy-5T-ZP
TILE ’ ] Delere WL [ grange ) Adcition
NAME SAME
STREET ADDRESS SIREET ADDAESS
OTY-S1-2P CliY-51-2p
TITLE 1 Delete TMLE 1 Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-5i-2iP
e 7 Delete TLE [ Cnange ] Addition
NAME HAME
STREET ADDRESS. ) STAEET ADDAESS
£y-51-70 N ’ CITY-5F- 22
iLE T Delere TiikE [ Change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CrY-S7-2P CITY-51-ZP
TITLE 1 Detete TILE (Ticrange £ Acuition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P . CY-ST-ZP

indicated on this report plementai report is frue and accurate and that my signature shail have the same legal effect as if maoe unoer oaih; that | am an officer o oirector
of the corporation or the ver of trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

W\Ni!h all other like empowered.
- -12-09
Date

[HGHATURE AnG TYPED OR PrevTeTNAME OF SIGNING GFFICER OR DIRECTOR

12. | hereby certify that the infgrmation supplied with this fiting does not qualiy for the exemptions containes in Chapter 119, Florida Siatutes. { further centify that the information
changed, of on an anm@

SIGNATURE:

Daytrne Phone #




