o 2008 FOR PROFIT CORPORATION

e ANNUAL REPORY
DQCUN‘QENT # P04000062703
WR. HARDEN, INC. FILED
09 MAY 19 PH 2: 59
Principal Place of Businass Maifing Addrass o L e .
1 MARINA COVE DRIVE 1 MARINA COVE DRIVE ‘I ‘{';'}; Q FOF STATE
NICEVILLE, FL 32578 US NICEVILLE, FL 32578  US RLRNASSEE, FLORM A

[ R

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yy=yree— Ropled Fo
20-1032672 Not Applicable

$8.75 addiional
Fee Required

. Cenificate of Stalus Desired ]

6. Name and Address of Currant Ragisterad Agent

WILLIAM R. HARDEN DO NOT WRITE

1 MARINA COVE DRIVE

NICEVILLE, FL 32578 : IN THIS SPACE

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

SIGNATURE
Signanse, lyped or priniad neme of regisierad mgont and toia il applicalie. {NOTE: Regi Agint sign requied wiveh fi DATE

FILE NOWIl! FEE S $150.00 8. Elsciion Campaign Financing $5.00 mayBo
After May 1, 2008 Foo will be $550.00 Trust Funid Contribution. 0  Addedto Fees

10, OFFICERS AND DIRECTORS |
Mme P

KIME HARDEN, WILLIAM R 4001551 SoA454
NDDRESS VE [y — —_
e | NGEVILLE, FL 32678 - 05/19¢03--01015--008  ##150. 00

TIMLE vP

NAME HARDEN, WILLIAM R
SIREET ADDRESS | 1 MARINA COVE DRIVE {[ z 0‘

CRY-ST-Zip NICEVILLE, FL 32578
TMRE SEC

NAME SHELTON, STEPHEN B .
STREET ADDRESS | 319 FAIRWOOD DRIVE

CiTY-ST-2P NICEVILLE, FL. 32578 DO NOT WRITE
TME TR

NAME SHELTON, STEPHEN B lN TH 'S S PACE
STREET ADDRESS | 319 FAIRWOOD DRIVE
CITY-$T-21P NICEVILLE, FL. 32578
TME

NAME

STREET ADDRESS
S-S 2P
TILE

HAME

smffrmunEé‘ \J

crv-sg e

12. | hqtbby.certilfz_mal the information supplied with thiz filing does not qualify for the ‘exemplions conteined in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall hava the lagal affect as if rmvade under oath; that V am an olficer or direcior

" o a
of the corporalion or the receiver or trustes empowered to exacuts this report as required by Chapter 607, Florida Statutas; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: _AMW %Z_ ,20%0 7 E& SHCLsD

AND OR PRINTED NAME OF SIGNING OFFICER O DRECTOR




