2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000058118

1. Entdy Name .

HRV & ASSOCIATES, INC.,

Frincipal Placa of Businass

421 QUAY ASSIST
NEW SMYRNA BEACH FL 32169

Mailing Address

421 QUAY ASSIST
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business - No P.O. Box # 3. Mailng Addross

Suile, Apl # clc. Suite, Apt #, clc

FILED

Apr 11, 2007 08:00 A

Secretary of State

T

VASTINE, HARLAN R
421 QUAY ASSIS|
NEW SMYRNA BEACH FL 32169

1st MOORE CR2E034 {10/06)
Cily & Stale City & Slalo 4. FEI Numbor Applicd For
Y Y Umber 58.2443160 PRIEC
Not Applicable

Z Counli Zi Count i
° ountry ' Uity 5, Cerlilicato of Status Desirod O $8.75 Addtticnal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Sireet Address (P.O. Box Number is Nat Acceplable)

City

Zip Code

FL

the obligations of registared agenl.

SIGNATURE

8. The above named eniity submils this slalemenl for tho purpose of changing ils registered cffice or rogisiered agent, or both, in tho Stale of Florida. | am familiar with, and accept

Signature. typed or printed name ol regrstered agent and Wle ¢ appieatle

INOTE: Regestered Agent &ignaturg required whan renstanng)

DATE

.., FILE NOWIN! FEE IS $15000. . ...
) After May 1, 2007 Fee Will Be $550.00  :°
Make Check Payable to Florida Department of Stale ..

9. Elaclicn Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

DFFleHS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN {1

TiE PSTD O Detete e [Jchange [T Addition

NAME VASTINE, HARLAN R NAME

stReeT appRess | 421 QUAY ASSISI STREET ADDRESS LO00D0Ea2918

Y- 81 71P NEW SMYRNA BEACH FL 32162 CIy-si-7Ip 04413/ 07-B00E2-014 150,00

e 3 Delete MLE O change [ Addilian

NAME NAME

STRELY ADDRESS SIREET ADDRESS

CITY-51-2IP CIY-$T- 4P

TILE 1 Delete NLE [ change ] Addilion
NaME L L - s R [ __ _ P . o

SIREET ADDRESS T SIRFET ADDRESS

CITY-ST-21P CIIY-SI-21P

HILE 7 Delete 1 TILE Tl change [ Addilion

NAMI, NAME

SIRELT ADDRESS STREET ADDRLSS

CiY-S1-2IP GAIY- 8- 2P

TITLE 1 pelele NE [ change [ Adeition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-SI-21P

e 1 Defete 3 [ change [ Addilion

NAML NAME

STFEL] ADDRESS STNEET ADDRESS

CITY-S1- 21 CIY-S1-740

12. | hereby certify that the information supptied with this filing does not qualify for tho exemplions contained in Soction 119, Florida Statutes. | turther cerlity that the information
indicalad on this reporl or supplemanlal report is true and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am an officer or direcior
of lhe corporalicn or lhae receiver or frusiee empowered o execute this report as roguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

4.3.07 3Ve-L9-089%

if changod, or on an attachment with an addross, with all OlV(e ampowcerad.
SIGNATURE: 4 Mg e
SIGNATURE AND TYP!

'OR PRINTED NAME OF B)GNING OFFICER OR DIRECTOR

Dalp Dayume Phene &



