2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P02000087051

1. Entity Name
HARDING-SAFER ASSOCIATES, INC.

ecretary of State

04-21-2008 90058 026 ***158.75

Principal Place of Businass Mailing Address

435 SOUTH GULFSTREAM AVE., #1003

SARASOTA, FL 34236 SARASOTA, FL 34236

435 SOUTH GULFSTREAM AVE,, #1003

X

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, eic. 04062008 Cha-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Apphied For
16-1631097 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
5, Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

SAFER, L. ARTHUR
435 SOUTH GULFSTREAM AVE ., #1003

Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34236

City

FL I Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered
the obligations of registerag agent. 7

A,

- 5

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

/%4/1 S0 a7

SIGNATURE
w.mummdwy&mmmam.

(NOTE: Registered Agent uipnatura required when reinstating)

DATE

FILE NOWII! FEE IS $130.00

After May 1, 2008 Fee will be $850.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

mE D 3 Detete TITLE O Cenge [ Addition
NAME SAFER, L. ARTHUR HAME

STREET ADORESS | 4356 SOUTH GULFSTREAM AVE., #1003 STREET ADORESS

GITY-ST-2P SARASOTA, FL 34236 CITY-57-0P

TITLE D wbama TMLE O change [ Addition
NAME HARDING, CAROL G NAME

STREET ADDARESS | 435 SOUTH GULFSTREAM AVE., #1003 STREET ADDRESS

cre-s-2¢ | SARASOTA, FL 34236 ;zﬁr;,%,( cary-§1-2P

TIMLE 7 Delete TE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — CITY-ST-2P - bl

TITLE [ pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 1 Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

Tme O peete TME CCange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | haraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information

nd

indicated on this report or supplemnental report is true a

changed. or on an attachment with an address, with all mr?‘ampowerad‘

SIGNATURE: K

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11t

/7%//4 2 Leprs G- o -5

OFFCER OR

Daylyme Frors #

mmmmwmonm‘rmvtw




