FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000044202 01-16-2007 90197 003 ***150.00

1. Entity Name

HARSCH, INCORPORATED

Principal Place of Business Mailing Address B U U U 1 n 4

312 ORTMAN DRIVE 312 ORTMAN DRIVE ‘

ORLANDO, FL 32805 ORLANDO, FL 32805

o S PO g ORI RO
Suite, Apt. #, ete. Suile, ApL. #, elc. 01092007 Chg-P CR2E034 (12/06)

E . 2
City & State L City & State 4. FEI Number Applied For
oo 84-1640178 Nol Applicable

Zip v %Y Country Zip Country 0 $8.75 additional

5. Certificate of Staius Desired

Fae Requirec

6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent

Name

HARSCH, JEROME J
312 ORTMAN DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

ORLANDO, FL 32805

City FL | Zip Cods

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped oF prioted name ol tegslered agent and nle if apphcable (NOTE Registered Agert signature required when reinsiang} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $500 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE P [ Detete TLE [J Ghange [} Addition
NAME HARSCH, JEROME J NAME
STREET ADDRESS | 312 ORTMAN DRIVE STREET ADDRESS
CITY-$7-21P ORLANDQ, FL 32805 CITY-5T-2IP
TITLE ST O Detete TITLE [ Change [ Addition
NAME HARSCH, DANIEL NAME
STREET ADDRESS { 312 ORTMAN DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL. 32805 CITY-ST- 2P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P
TILE O petete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TI1LE O petete TITLE ] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI-2IP CIY-ST- 2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-S1-2IP

12. 1 hereby cerlily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Flonida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee pmpowered 10 execute this report as s#ired by Chagller 607, Floricia Stawtes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adg/esg, with all other like empowered.

SIGNATURE:

SIGNATURE AND Ty




