2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , FILED

{ . \
DOCUMENT # P03000064949 May 01, 2006 08:00 AN
1. Enfliy Narne Secretary of State
HARDING MANAGEMENT CORP.
Principal Place of Business ! Mailing Address
4536 PEBBLE BAY SOUTH . 4506 PEBBLE BAY SOUTH
VERC BEACH FL 32563 VERC BEACH FL. 32963
| N
2. Principal Place of Business % 3. Mailing Address :
Suita, Ant, #, elc, . - Suite, Apt. #, stc. 1st MOORE V CR2EQ34 (10/05)
Crly & State i City & Stale a. FEI Number 7 " | Applied For
o o . 22'2389084 Not Appﬁf:ab?:
& Caunlry e Couniry 5. Cerificate of Slatus Desired [ $8‘75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent .
: Narne
SCHOEN, ROBERT | ,
4596 PEBBLE BAY SOUTH : Street Address (P.C. Box Number is Not Azcsptable) . ‘ o
VERO BEACH FL 32963 1 —
|
T ! » - .
: E City B ) FL s Zip Coda 7
8. The above narmed entity submiis'$_u5 statement jor the purpose of changing its registered office or registerad agent, or both, In the State of Flarida. | am {amiliar with, and accept
ihe obligations of regisiered ag?,!g .
i . /
SIGNATURE ¥ . ! - . . - . . .
Signatee. lyped or printed name ol repslered agent and 1Mo 4 applicattie INGTE Regslared Agent signaiucs castarad when ienalaling) DATE o
T T e T ) © : R - T )
- FILE l‘t(};\fd'ﬂ FEEWSumsuggg)uf b 2. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fe? Wi AB&.S_ SR Trust Fund Contrbution. [0 Added to Fees
Make Check Payabie to Florida Department of State |
0. OFFICERS AIgD'DtRE_Ci'DRS. _ 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRLE PTD i Costee TLE D crange [ Addition
et SCHOEN, ROBERT J ' A LO0n0550760
STAEET ADORESS | 4536 PEBBLE BAY SOUTH i STREET ADDRLSS 05413/ Mk-R006T-015 150.00
iry-St-oe VERC BEACH FL 32983 | Ciry-51-29
e VSO ! O3 Delete mE Ol change [ Additian
NANE SCHOEN, JENNETTE M i HANE
STREECT ADDBESS | 4556 PEBBLE BAY SQUTH STREET ADDRESS
cay-5T-2F VERO BEACH FL 32863 CITY-S7-2iP .
ME. end . —eed e DlDaete _HILE e - : [ Chapge L Adrition

HAME - ! / T —
STREET ADDRESS | | e somess

ity -$1-2P

CiTy-ST-ZP ] N
R - X Additien
THLE | 1 Desete TIE O change [T
NAML i NAME
STREET ATIDRESS : sr;rr; :ul?:Ess
B " -

GITY-§T-ZP $

' . ' i 3 Adgiion
TIME | [ Defete TIE Cltherge O
- E Wi’f ADDRESS
STAEET ADDRESS 5 STRE
QITY-S1-ZiP omy-51-7F _
TLE ! 3 Deiete TILE [ chenge [ Acdition
NAME ; NAME
STAEET ADDRESS 1 STREET ADDRESS
oiY-STIP . ! £y -1 2P

12. 1 hereby cerufy that the inforaton supphed with fhis Mihg does net quality for the exemptions contained n Section 119, Florida S'tangs‘ I %ﬂhﬁa??ﬂ égaé%?ge;ng?fgaeté?gr.
indica‘tgd on n‘{fs report o supflemental repart is Yue and accurale and that my signature shall have the same legal affect a's if made under cath; T A O Bk 11
of the corporaticn or the 1ecey ! 4 OF trusies ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name app
twith an address,iwizh 2ll other like empowered.

i changed, or on an attach
fotunen Jepletle. Scitaeal 4 ,/w“ g 1122244777

SIGNATURE: SIGNAAURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [aZ
1 N




