FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # P03000059030 ecretary of State
1. Entity Narne 04-03-2006 90398 001 ***150.00
HARKINS PROPERTIES, INC.
Principml Place of Business Mailing Address
4329 LAFAYETTE STREET P.C. BOX 940
T m— Hll“"’ |“ ||’|| “m ||”l ||“| ||m “‘M”Il “[" m" ‘ml |I‘"I‘ “ .||~
2. Principal Place of Business 3. Malling Address
_"HS‘Z lafayette qt 4433 Lafavette St.
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale City & Slale 4. FEI Number Applied For
Marianna, FL Marianna, FL 20-0811861 Nol Applicabie
21310244 6 C%Jgg‘ Zi% 2446 CGuUnlgA 5. Certilicate of Status Desired O ?g‘ggﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??ZgK&SFAAYI-EI?Er% gTREET Street Address (P.O. Box Nuniber is Not Acceptable)
MARIANNA FL. 32447

City FL I Zip Code

8. The above named entity submits this statement for the nirnnes at rbanging its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agenl

SIGNATURE
. Signutute., typed (e pmllcfh/lamu ol Pﬁ"“*'Wﬁ 11 Apriicatie (NGTE Registerta Agent signatute reaquirad when srinsiahing) CAlE
. - ‘ I N N -7‘. ) - ‘ X .
. F,]LE- NOw:! _FEE |§ ;3150‘220 DO 9. Election Campaign Financing $5.00 May Be
~~ After May_;,goqs Fee V!(lll Be §550.00 . Trust Fund Contributon, ] Added te Fees

Make Check Payable 16 'Florida’Department of State -
10. i ' OREFICERS AND DIRECTORS i1, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST : - [ Deletz TITLE [ Change [T Addhion
NANE HARKINS, ALLEND -, NAME
STREETADDRISS [P.O. BOX 940 - - - STATET ADDRESS
CITY-51-21P MARIANNA FL 32447 GITY-ST-2IP
TLE D [ elete TITLE [ Change [ Addilion
HAME HARKINS, ALLEN D HAME
STRECT ADDRESS | P.O). BOX 940 STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32447 CIAY-5T-21P
T O petes it O] Change ] Acdon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-S1-2IP
TITLE [ Delete TLE ] Change  [[] Addition
HAME NAME
STREFT ADDRESS STREFT ADDRESS
CITy-5T-21P Ciry-51-2P
TiLE £ Detete e (1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZP
TTLE T oelets TiLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-S1-2P

12. | hereby cerlily thal the informanon supplied with this filng does nol quality for the exemptions contained in Section 119, Flonda Statutes. | {urther cernfy that the infarmation
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flanda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an & ith git other like empowerad

SIGNATURE:

SIGNATURE AND "OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crat Daytmoe Phana #




