2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08,2008 8:00 am

DOCUMENT # P05000058118 Secretary of State
1. Entity Namg
e he 02-08-2008 90033 024 ***150.00
HRV & ASSOCIATES, INC.
Principal Place of Business hiaiting Acldress
421 QUAY ASSIST 421 QUAY ASSIST .o
e S | H“Hm w ||m |“” ||m “m ||“| ||‘|‘ I”I’ ml‘ ”ll‘ ”"Hl”lll N III‘
2. Pancipal Place of Bugingss - No P.O. Box # 3. Mailing Aderass
Suie. Apt. #. e1c. Sulla. Apt. 3, gic. 1st MOORE GR2E034 (10/07)
Cuy & Ctate Ciry & State 4. FEi Number Applied For
58-2443160 Not Aphcabis
ap Country a0 Country 5. Certificate of Statue Dasired [} $8.75 Aaditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VASTINE, HARLAN R VA yTINE HARLAN B
421 QUA’Y ASSISI Strael Address {P.G EDX Number 1s Not Acceptable) -

NEW SMYRNA BEACH FL 32169

432 Bavcueue Lsuad By Flo|
NEw smypaa Bescn  FL | %35 0o

8. The apove named eniity submits this stalement for the puroose of changing its reqistered office or registered agent, or ot in the State of Florida. | am familiar with. and aclept
the cigations of registerad agent,

SIGMATURE

INGTE Regtaieas AgUrl e gRitd e reun o] wige roesiiings DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conrribution.  [J]  Added to Fees

10. OFFi( ER‘S AND DiPECTORb 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTE PSTD ] Detete TLE 3 change (O Aadition
HAME VASTINE, HARLAN R NAME

STREET ADDRESS |421 QUAY ASSISI STREE: ADIRESS

CHY-ST- 217 NEW SMYRNA BEACH FL 32168 CITY-S1- 21

WTE O teete TILE O change ] Aadition
NAME HAHIE

STREFT ADDRESS STAFET ADBRESS

Y- 5T-217 CITY-5T-21F

TIE [ Dewte me O crange T Addition
HAME HARE

STREETADDRESS [T © 7T T T T — Tl STREETADORESS [T T T T T T - -7 -

oiTY-ST- 218 CITY-5T-21

i 7 Deiete TILE [ Change T Addition
SAME HEWE

STREET ADBRESS SIREET ADOHESS

Y- ST- 2P Y- 5T-2P

TIiE O Delete T O change [ Addition
HAME HAME

STRELT ADGRESS STSEET ADJRESS

CTY-sr-ziP CITY-$1- 2P

THRE {7 Delete e [ change [ Addition
NEME HEME

STREET ADGRESS STAEET ADDRESS

SY-S1-2F CITY-5T-2IP

12. | hereby certify that the information sunglied with tris filing does net Jah!v for the exgroptions contained in Section 119, Flodda Statutes. | furtner certity shat the intormation
indicated on this report or supplermental report is true and “accurate and that my signaiure shall have the same iegal effzct as if made under oath: that | am an officer or director
of the Corpurasion or the receiver or lruslee empowered 1o execule thus report as requifed by Chapter 607. Horida Swatutes: and that my name appears in Block 10 or Block 11

it changed, or ©n an attachment with an aadress, with all gther like empowered.
/-30.08  386-L¥T0¥%3

IGNING OFFICER OR DIRECTOR Caw Dawime Frores #

SIGNATURE:




