2007 FOR PROFIT CORPORATION

ANNUAL REPORT N FILED

DOCUMENT # P05000007318

1. Entity Name

RONALD C. HARSHMAN & ASSOCIATES, INC. ‘Secretary of State

Principal Fi~ce of Business Mailing Addrass \
11167 LAZY ACRES LANE 11167 LAZY ACRES LANE
FORT MYERS, FL 33505 FORT MYERS, FL 33905

AT et

01052007 No Chg-P CR2E034 (11/05)

Apr 26,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e I

20-2182850 Not Applicable

$8.75 Additional

8. Cartificate of Status Desired O Foe Required

g, Name and Address of Current Registered Agent

HARSHMAN, RONALD C DO NOT WRITE

11161 LAZY ACRES LANE

FORT MYERS, FL 33905 IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obrigations of ragistered agent.

SIGNATURE
. Signeture, typed or pnnted name ¢f raglstared agent and bitla If applicabls. (NQTE: Ragsisred Agent signalurs requirad whan reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIiLE P .
NAME HARSHMAN, RONALD C F ”:]rmﬂﬂ'{l}{;{lq:i
STREET ADDRESS | 11161 LAZY ACRES LANE 05 10G/07-20035-005 150,00
CITY-ST-2IP FORT MYERS, FL 33905 .
TITLE
NAME
STREET ADDRESS
CiTY-S1-7IP
TITLE
HAME

avarw DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2P

TITLE
RAME
STREET ADORESS
CITY-ST-2IP '

TIILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information upp'i‘ed'Wilh'ﬂ?s filing doas nidtgualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certfy that the information
indicatad on this report or suparfiental report is true and accurate and that my S|gnalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or thg recBiver or fpusige empowered to execute lhlS regort ag (BGire hapter 607, Florida Statutes; and that my name appesrs in Block 10 or Black 11 it

atd h A B 6

%{J/ 279.275 - 5772,

Date Daytime Phone 4

e’ 7
SIGNATURE AND TYPED CR PRINTED HAI!E OF SIGNING OFF|CER CR DIR}V’(




