FILED

2007 FOR PROFIT-CQRPORATION Feb 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000084876 Secretary of State

1. Enny Name

KIMBERLY J. HARTWICK, PA

Principal Place of Business Maling Address
821 TOURNAMENT RD. POST OFFICE BOX 4050
PONTE VEDRA BEACH, FL 32082 ST. AUGUSTINE, FL. 32085-4050

TR RSO

02142007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R=yop Ao

56-2385333 Nol Applicable

$8.75 Additianal
Foe Required

5. Certificale of Slaws Desired d

6. Hame and Addrass of Currant Reglsterad Agant

HALL, CHARLES E ' DO NOT WRITE

77 ALMERIA STREET

ST. AUGUSTINE, FL 32085-4050 IN THIS SPACE

8. Tne above named enlily submils this slatement for the purpose of changing 11s registered office or regislered agent, or both, n the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snalure, lypad o phnled name of registered agent and 1ile « apphcabla (NOTE Regisisiad Agant 5ignatue [aquitat whan ianstanng) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contiibution Addad 10 Fess

10. QFFICERS AND DIREC TORS 1

TITLE PVST
NAME HARTWICK, KIMBERLY J
STREET ADDRESS | B21 TOURNAMENT RD. HNMNrE4 7

-
i
e P 1 et e

|
Ciiy-St-a1p PONTE VEORA BEACH, FL 32082 Y2 AT AT P ‘E—I-H 247 AN

L)

TITLE

NAME

STREET ARDRESS
Ly-S1-2p

TITLE
NAME

st s DO NOT WRITE

CITY-S1.2IP

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5t-21p

TILE

NAME

STREET ADDRESS
CiTy.St1-217

TmLE

NAME

STREET ADDRESS
CIiy-51-21

12, 1 hereby cerlify that the information supplied with this lm‘ng does not auglify for the exemplions gontained in Chapler 119, Florga Statutes. | further certify that the information
indicaled or: s report of suppigmental repor is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; hal | am an officer or direclor
o! tha corporalion or the raceiverfor lrusles empqwered t0 execute ifus repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on ap attas nt With an addrgss, with al olher ke empoywered

SIGNATURE: _-
SIGHATURE AND T\'P‘Pﬁ GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddie

Daytme Prya ¢




