F\EJF R
| AND
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT '

'DOCUMENT # P04000004803

1. Entity Name

CLAUDE M. HARDEN IlI, P A

3 ARY OF vifiic
rAL _.“.HASSFE. -";. i Um

1.

Principal Place of Business e Mailing Addrass

2888 MAHAN DRIVE N 2888 MAHAN DRIVE
SUITE 7 SUTE 7
TALLAHASSEE, FL. 32308 TALLAHASSEE, FL 32308

0GR A

04272006 No Chg-P CR2E034 (11/05)

e

DO NOT WRITE IN THIS SPACE T AopiEa P

20-0752040 Not Applicable

 Ceni st . $8.75 Additionat
R §. Centificate of Status Desired O Fee Required

6. Nama and Address of Current Ragistered Agent
5‘

HARDEN, CLAUDE M Il -

2888'MAHAN DRIVE C}_ﬁ DO NOT WRITE
SUITE 7

TALLAHASSEE, FL, FL 32308: IN THIS SPACE

8 The apove nam ﬁlw submits thls statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

, lhe obllgatnonso egisteged a
T 4 Josod
joare T

SIGNATUHE
Sigrature, typed or prrited naome of registered agent and tithe il apphcable. {NOTE: Registered Agen! signature required when reinsiating)
B N

- — . ) ] RN

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P HE
NAME HARDEN, CLAUDE M Il
STREET ADDRESS | 2888 MAHAN DRIVE, SUITE 7
CITY-ST-2IP TALLAHASSEE, FL 32308 g g g — <
mE 10007298570 — -
g . 05/04/06--01016—-024 4150, (30
S!BEETADDRESS
civist-zp
it
A °

Bl ,_ DO NOT WRITE
e IN THIS SPACE

[

STREET ADDRESS - .
_Gimt-st-ap

TILE

NAME

STREET ADDRESS
GITY-ST-2P i

e

NAME i

STREET ADDRESS

ciry-st-2Ip

12! | heraby certify that the information.supplied with this hl:n does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
1 11, indicatec on this report or supplamental report is true an accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director

" " of the corporation or the receiver ustee empowered to exgceute this repon as required by Chaptear 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: Wchanged or on an attachment with An adgress. with all other?:ke empowered.
-

CR
Yfs ot ¥ED-205- 48

"SIGNATURE:
- B SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR T Cate Daytime Phone #

A

f NS

p———gym —_—




