2007 FOR PROFIT CORRORATION
ANNUAL REPORT

DOCUMENT # P04000062703

1. Entity Name
W.R. HARDEN, INC.

FILED
Mar 29, 2007 08:00 A
Secretary of State

| Principal Place of Business . - - Malling Agdress :
1. MARINA COVE DRIVE - -~ - 1 MARINA COVE DRIVE - - : - : . S -

NICEVILLE; FL~32578,.- US.~ .» .= ..~ . NICEVILLE FL 32578 US % T
- | N O

TRy LTI T

03212007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1032672 Not Applicable

5. Certificale of Stafus Desired [ ?g;fq lﬁ“n:;“""ﬂ'

6. Name and Address of Current Registered Agent

WILLIAM R. HARDEN
1 MARINA COVE DRIVE
NICEVILLE, FL 32578

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

the abligations of registerad agent.

SIGNATURE .
Signature, typed o Nt e of reg sionid Agent and 1o f (NOTE: Reg Agent mgr requred when renstaing) D OATE T . N
Tt o e b o
3 . . Lk, o PR P P .
FILE NOW!!! PEE 15 $150.00 8. Election Campaign Financing $5.00 may Ba ! -
- After May 1, 2007 Fee wiil be $350.00 , 4 Jtust Func Contribufion. Added to Feas ‘

10. OFFICERS AND DIRECTORS ) ]
TIME P o ' -
NAME HARDEN, WILLIAM R
STREETADDRESS | 1 MARINA COVE DRIVE
CITY-ST-2P NICEVILLE, FL 32578
TITLE VP

NAME HARDEN, WILLIAM R
STREETADDRESS | 1 MARINA COVE DRIVE
CITY-ST-2P NICEVILLE, FL 32578
TITLE SEC

NAME SHELTON, STEPHEN B
STREET ADDRESS | 318 FAIRWOOD DRIVE
CrY-ST-2P NICEVILLE, FL 32578
TME TR

NAME SHELTCN, STEPHEN B
STREETADORESS | 319 FAIRWOOD DRIVE
CITY-ST-3P NICEVILLE, FL 325738
THLE

NAME

STREEY ADDRESS

Cy-S1.OF

TLE

NAME

STREET ADDAESS

CiTy-87-29

12. | herchy caerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cettify that the information
indicated on this report or supplemental repart is true and accurate ang that my signature shall have the same legal efiect as if made unger oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to exacule this report as required by Chapter 607, Florida Stalutes; and that my name gppears in Block 10 of Block 11 if

changed, or an an attachment with an address, with all

SIGNATURE:

Lo

other like empowered.,
@Mﬂ \,Jikk(nm \7\

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Nadev 312661
Dayunofhone & |




