2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000059030

1. Enlily Name

HARKINS PROPERTIES, INC.

Prircipal Place of Busingss

4438 L AFAYETTE ST
MARIANNA FL 32446

Wtaifing Aridress

4438 LAFAYETTE ST
MARIANNA FL 32446

2, Proncipal Plece of Busingss - No PO Box #

3. Mailing Adcrose

Suite, Apl, #, elc.

Suile. Apt. #, g,

FILED
Feb 04, 2008 08:00 AN
Secretary of State

N O

1st MOORE CR2EQ34 (10/07)
City & Btate Ciy & Stale 4. FEI Number Applied For
20-0811861 Not Apshcable
suni z Con it
ap Country " Lountry 5. Certficale of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HARKINS, ALLEN D —

Sweet Address (P O. Box Number is Not Azceptable)

4329 LAFAYETTE STREET

MARIANNA FL 32447

Zip Code

City FL

8. The anove named entily submits his statement for the purpese of changing ils registered otfice or registered agent, or £ott, in the Siate of Flonda. | am familiar with, and accept
the cbhgations of reqisierad agent.

SIGNATURE

SO e 1A e LB v i Srrad e Jev) TTe | arpisag, (NOTE Fegisbrad AGart o rn 4 reruree v aon naretln gi DATE

9. Election Campaign Financing
Trust Furd Contributon, [

$5.00 May Be
Added to Fees

: 11, ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
THE PVST (] Devete it [JChange  [] Aadition
HAME HARK'NS. ALLEN D NAME VRIrINTDt A7
STREET ADDRESS |P.O. BOX 940 STREFT ADDRESS 19/ ”iiiﬁr'.t'ﬁ'ir W= 1SN Y
o527 [MARIANNA FL 92447 CIY-57-21p T e R e
M D O peele TLE [ Change [ Additon
NAME HARKINS, ALLEN D HALAE
STREET ADDRFSS |P.O. BOX 940 STAFFT ADDRESS
CIFY-57- & MARIANNA FL 32447 CITY-ST-2IP
L I Desete TILE [ change [ aoditon
NAME HALAF
STREET ADDRESS T STREET ADDRESS -
oTY-S7-2P CITY-5T-219
e O peiate Tk M Change [ Acditon
FUAME HAME
STREET ADDRESS SIAELT ADDAESS
CITY-ST-21P CRY-4T-2P
T [ Deele THLE [JChange [ Acdition
HAME NEME
STREET ADDRLSS STRELT ADDRESS
SITY-§T- 2P CITv-S1- 2P
TIRE T Deisle TN [J Crangs [ Agdition
NANE HAME
STREET ADCRESS STAEET ADDRESS
iy g1 i CITY-57-2IF

12. | hareby cerfify ihat tha informalion suspled wilh this filing does net qualfy for the exsmptions contained in Sectior 119, Fiorica Staiutes. | furtaer certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall bave the same legal eftect as if made unde; calh: that | am an officer or direcior
of the courporaton or the receiver o trustee smpowered 1o execuie this report as required by Chapier 607, Florida Statutes: arid that iy name appears in Block 12 or Block 11
it changad, or on an attachment wilh an acddress, with ail other Tke empowsred.

SIGNATURE: A entacking Halow

pn‘i?wd NAME OF SIGNING OFFICER OR HRECTOR " Caw

K- 53 ~-3300

Day: mo Foare »

SIGNATURE AND TYPE




