2006 FOR PROFIT CORPORATIQN FILED
ANNUAL REPORT . _Jan.30, 2006 08:00 AN

DOCUMENT # P04000048996 Secretary of State

1. Entity Name

HARDEE HOLDINGS, INC.

Principal Place of Business - Mailing Address
120 § 20TH STREET ) o 120 N 207H STREET
TAMPA, FL 33605 . ’ . . TAMPA, FL 335605

=1 { MR

01262006 No Chg-P GRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE t e nbe Foteatar

20-0891155 Hot Applicabie
; ; $8.75 addgitional
5. Certificate of Status Desired | Fee Required

5. Name and Address of Current Registerad Agent

o0 0 20T STREET DO NOT WRITE
TAMPA, FL 33805 . IN THIS SPACE

8. The above named entity, submits this statement lfor the purpose of changing ils registered office or registered agant, or bath, in tha State of Florida. Tam familiar with, and accept”
the ohligations of registerad agent, o

SIGNATURE — — — D TR
Sigralure, typed or printed name of segislered aganl and lille if applicabie {NOTE Reglsiered Agent signature requlred when réinstaling) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Camozign Finencing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS i - _ o T T
[LE PD o T - ) .
HAML HARDEE, JAMES B JR

SIREET ADDRESS § 120 N 20TH STREET
CITY-51-21P TAMPA, FL 33605

TILE VSD ) R 75

NAME HARDEE, WILLIAM B L bononoanveay o

STREET ADDRESS | 2932 WALLCRAFT AVE 208 06-50009-013 150,00
CITY-5T-2P TAMPA, FL 33611 B

e T ' '

NANE MAAS, ROBERT D

03 MOSS LADEN CT
2?:2:2?? : ;;ANDON‘ FL 33511 DO NOT WRITE

s - ~IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-2IP

TIME

NAME

STREET ADDRESS
ciny-8l-IP

ik

NAME

STRELT ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing dees not qualily for the exemptions contaired in Criapter 118, Floride Siatutes. | funfer certify that the informalion -
indicated on this report o supplemental report 3 true and accurate ang that my signature shall have the same legal effect as if mate under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an attaghment with an address, with all other like empowsred.

SIGNATURE:,ZWW ROBERT D. MAAS @iﬂ%ﬂﬁﬂ&m&

SIGMATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone 4

- R S =




