FILED
2005 :gla JRE:%%%?'ER{?"ON Jul 27, 2005 8:00 am

Secretary of State
DOCUMENT # P03000064949
1. Entity Name PR (7-07-2005 90001 040 ***1 50.00
HARDING MANAGEMENT CORP. 07-27-2005 90044 024 400.00
Principal Place of Business Mailing Address
4596 PEBBLE BAY SOUTH 4556 PEBBLE BAY SQUTH .
VERD BEACH FL 32963 VERQ BEACH FL 32963 5 0 057 ?7 7
ia
2, Prncipal Place of Business 3. Mailing Address l ‘"I] lm l‘l[l mﬂ ,Im I] Hllu mu |‘l|l ’ll! MII Mm “ ‘II,
Suite, Apt. #, etc. Sulte, Apt. #, ate. 18t MOORE CR2E034 (10/04)
City & State City & Statg 4. FEl Number Applied For
22-2389084 Py
Zip Country Zip Country ] ) $B.75 additional
Inpiaw "Kw-:m_ LD Rtu‘eQ_ 5. Cartificate of Stalus De,mm (] Fee Requked
6. Name and Address of Cumrent Registered Agent 7. Name and Addregs of New Reglsterad Agent

Name

SCHOEN, ROBERT

4598 PEBBLE BAY SOUTH Sireet Address (P.O. Box Number is Not Acceplable)

VERQ BEACH FL 32963

Ciy FL | Zip Code

8. The above named enljly submits; this statement for the purposs of changing its registored office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the oblipations of registered agent

SIGNATURE

Sgralure, typed & punied pame of egTitensd 406N AR tile ¢ asobcable {NOTE Regrsiwac Agant sgnstune reus iad whon nprsaing) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0 Added 1o Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PTD [ petete TILE [CIchange [ Addilion
NAME SCHOEN, ROBERT J NAME

STREET ADDRESS | 4596 PEBBLE BAY SOUTH STREET ADORESS

cuy-si-zp | VERO BEACH FL'32063 Cy-51-29 ,
TITLE V8D [ cetete THLE [JcChange [ Addilion
NAME SCHOEN, JENNETTE M NAME

SIAEET ADORESS | 4566 PEBBLE BAY SOUTH STREEF ADDRESS

ory-s1.zp - |VERO BEACH FL 32863 oTY-S1-2P

e O Detete THLE O change [ Addition
HAME HAME

STRELT ADDALSS - R - - J - STREET ADDSESS - J— - —_ .
ciy-S1-ap CIY-S1-2P

T [ petete TiitE [ change [ Acaition
MAME NAME

SIREET ADOAESS STREET ADORESS

CIY-51-7P CIIY-51-2P

TILE [ Detets Time Clchangs [ Aadition
NAME NAME

STREE] ADDRESS STREET ADIRESS

CIFY-S1-IP . ciy-S1-2¢

15LE O Delate HILE [Jchange  [T] Addition
NAME NAME

STREET ABDRESS SIREET ADDRESS

CY-S1-TP £IsY-S1-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X), Florida Statutes. | turther certify that the information
indicated on this espart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oz director
of the corporation of the receiver or rustee empowated 1o axecuta this repon as requizred by Chapter 607, Florida Statutas; and that my name appears in Btock 10 ar Block 11 if
changed, or on an attachment with an address, with all other kke ampowered.

= _
SIGNATURE: _ X3 AQ o0 oo Vaveare T S, Nomg ¢ ® crrermeutn)




