FILED

2007 FOR PROFIT CORPORATION . Apr 23,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000032700 04-23-2007 90102 007 ***150.00

1. Entity Name

THE HARDY GROUP OF TAMPA, INC.

Principal Place of Business Mailing Addrass
1521 W RIVER SHORE WAY 1521 W RIVER SHORE WAY 40 07 B 82 0
TAMPA, FL 33603 TAMPA, FL 33603 :
s PR oS T v 0 O A
| 8002 Temp e lagecetoy | 8007 Tevvye Toesrcs Hiy
;5‘"9' ’;"‘7',"' o S““&Af"; '7,e‘°' 03082007  Chg-P CR2E034 (12/06)
CTty &Sate City & State _— 4. FE| Nurnber Applied For
Tembre Terniee  F L \Tempe Temears L 90-0106050 Not Apphcable
Zip - —| Country - Zip " Count ' o . $8.75 Additional
; . 0 :
33 é,ﬁ ‘7 MS'/F 33 é\g?’ &5,? 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARDY, RACHEL M .
1521 W RIVER SHORE WAY Street Address (P.O. Box Number is Not Acceptabile)
TAMPA, FL 33603
City Zip Cods
FL |

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signature, typed o pnnted name of regrstered agoenl and! 1itle if appkcable. {NCTE: Registered Agent signature required when remsiating} DATE

FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] belete TILE [J Change [ Addifion
NAME HARDY, JONATHAN E NAME
STREET ADDRESS [ 1521 W RIVER SHORE WAY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33603 CITY-ST-2IP
TILE VP [ pelete TMiE [ change  [J] Addition
NAME HARDY, RACHEL M NAME
STREETADDRESS | 1521 W RIVER SHORE WAY STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33603 GITY-ST-2IP
e ¥ gi)elete it TREAS LRER [ change 1 Aiion
NAME HARDY, RACHEL M NAME S u ERRELL. 177 r772ARCE2S
STREETADORESS | 1521 W RIVER SHORE WAY STREET ADDRESS HE2E FDR’ES‘/’#/M P2
CIry-§1-21p TAMPA, FL 33603 CITY-ST-2IP TP, Fl 2BltZ2 527
e O Delete THLE T [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] belete Tme [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZIP CITY-51-2IP
TITLE [ Desete e [ change ] Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
-CHTY=Si=2p— - rrestap- - - - - — - = -

12. | hereby certify that the informatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supgtetengll report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the rece tea empowared lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg address, with all other like empowered.
SIGNATURE: 4//7/ 07 Bi13-363-5344
Data Deytime Phcne #
/ 1




