FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000007318 04-14-2006 90148 027 ***150.00
1. Entity Nama
RONALD C. HARSHMAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
111617 LAZY ACRES LANE 11167 LAZY ACRES LANE
FORT MYERS, FL 33905 FORT MYERS, FL. 33905 . 00812098
T S RN AN
Suite, ApL. #, g1c. Suite, Apt, #, atc. 03212006 Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEf Number Applied For
Fo- 282850 Nat Applicable
2p Country Zp Country 5. Cerlificate of Staws Desired [ E’ngq Addilonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HARSHMAN, RONALD C -
14161 LAZY ACRES LANE Streat Address (P.O. Box Numbaer is Not Acceptabie)

FORT MYERS, FL -33905

City FL | Zip Code

8. The abova named entity submits this statement for tha 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
Signatura, typed or printet name of regrstered agsnl and bile If applicanie, (NOTE' Registarett Agent signature required whan reinataling) DATE

L FILE NOW!!! FEE IS $150.00 . 9. Election Campaign ﬁnancing $5.00 May Be

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

10. = OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P T [ pelete TinLe [J Change [ Adgition
NAME HARSHMAN, RONALD C NAME

STREET ADORESS | 11161 LAZY ACRES LANE STREET ADDAESS

Ciry-s1-2p FORT MYERS, FL 33905 CIFy-ST-21P

ILE 0 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIIY-ST-2IP

TINLE 1 petete e [ Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDAESS

ory-s1-2ip CiTY-S1-2P

Tme {7 palete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

1T (7 pelete TMLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

e 3 Detete e Clchenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CIFY-ST-z1P

12. I heraby ceriify thal the information supplied with this filing doas not quatily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report or supplemental repod is4eue curate and that my signature shell hava the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receivare stee empowered 10 exéCtigghis report as vequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachaefi with an addresgewith all other ke B¥npowsrad.
///Aé K 39- ¥95-£o37
Date 7

Daytime Fhone &

\J?Gmn'ua: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




