. © 2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT #P03000074977 ) Apr 20,2007 08:00 AM

1. Entity Name -
HA?RVMOT|ONS OF FLORIDA, INC, _ Secretary Of State

Principal Placa of Business Malling Address

5917 MANATEE AVE W 5118 7IHAVEDRIVEW
# 409 BRADENTON, FL 34203 _TS

BRADENTON, FL 34209 US

—————————— | KN

. 03052007 No Chg-P CR2E0R34 (11/05
D 0 N OT WRIT E I N T H !s S PAC E 4. FEI Number Applied For
20-0158955 Not Applicabla

5. Cartificate of Status Desired O gi';g‘ Qfﬂdéﬁ""a'

6. Name and Address of Current Roglstered Agent

5118 77H AVE DRIVE W | DO NOT WRITE
BRADENTON, FL 34209 e IN THIS SPACE

8. Theo above named entity submits this statemant for the purpose of changing fts registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent,

SIGNATURE — = . . : : b= s
Signature, typed o prinlad name of regisiered agent and ille if apolicatle {NOTE Regkiered Agent signature required when reinstating) DATE
9. Elsction Campalgn Fifancing $5.00 May Bs
E 1 150,00 Bl ¥
Aft,f H{E;‘;?‘é"&%ff,, f\,,ﬁ Ef,’ $550.00 Trust Fund Contribution. L1 AddedtoFees
0. CFEICERS AND DIRECT ONS = ] =
TILE P.TR
NAME REDING, PATRICIA D o

STREET ADDRESS | 5118 7TH AVE DRIVE W
CITY-ST-2IP BRADENTON, FL 34209

T UOOEn 718671

NAME 051 A0T-R0030-019 150.0
STREET ADDRESS

eITy-ST- 2P o

TE

NAME

oo e DO NOT WRITE

o IN THIS SPACE

STREEY ADDRESS
CiTY-ST-2iF

THLE

HEME

STREET ADDRESS
Oty-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

[eee]

12. | hereby cerhdy that the information supplied with this filing dass not quality for tha examptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indiGated on this report 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 or director
of tha carparation or the receiver or trustee empowered 1o axecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

£ ..
sremrmam 4/13] 07 )
SIGNATURE AND TYPED OR PRINIED NAME OF $/GNING OFFICER QR D} R ) [ Dale [ Daybma Fhane # o

N



