2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Jun 22, 2007 8:00 am
Secretary of State

DOCUMENT # P05000066533

1. Entily Name
HEATHER L. HARDIMAN, P.A.

05-03-2007 90071 049 ***150.00

Principal Place of Business

13813 BLUEBIRD POND ROAD

Mailing Address

13813 BLUEBIRD POND ROAD

66013653

HARDIMAN, HEATHER L
13813 BLUEBIRD POND ROAD
WINDERMERE, FL 34786

WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
1

ST S R BADAD A CE RGNy

Sune, Apt. 8. elc, Suite, Apt. #, elc. 04302007 Chg-P

City & State City & State 4. FE) Number

APPLIED FO Nat Applicable
Zip Country e Couniry 5. Certificate ol Status Desired | gggasmmf"““'
6. Name end Address of Current Regittered Agent ) 7. Name ard Addreas of New Rogistered Agant
—— e T —_——— —  _ | Jwne_ e s = e e e T

Street Address (P.O. Box Number 15 Not Acceplable)

Cay

FL. | 2» oo

ity submits this statement for the puipose of changing its teqisiered office or registered agent, or both. in the State of Florida. | am tamiliar wilh, and accept

I3[0

(NOTE Regniarto AQEM SONJILIC IEQLINEd When 1eMuLatng}

DATE

FILE NOWII! FEE IS $150.00 $. Elaction Campaign Einanmng $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. Added o Fees
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete me [ Crange [ Addition
NAME HARDIMAN, HEATHER L NAME
STREET ADDRESS | 13813 BLUEBIRD POND ROAD STALET ADDRESS
cry-S1-2¢ WINDERMERE, FL 347386 CITY-ST- 1P
e VP 1 Detete miE [ change [ Adetion
NAME HARDIMAN, DAVID J NAME
STREET ADDRESS | 13813 BLUEBIRD POND ROAD STREET ADDRESS
Cy-s1-2¢ WINDERMERE, FL 34786 chy-S1- 29
e O Detere TiTLE O Crenge [ acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIY-51- 20 e-81 e
e [ Delere ILE DO Cange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St1- 20 cY-ST-2P
e [ pelere HHE O cCmnge [ Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 55 2P CIvY-S7-ZF
TITLE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51. 09 iy -§1-2p

12. { hereby cenily that the information supplied with this lling does nof qually lor the exemptions contangd in Chapler 113, Fiorida Stalues. | further certidy that the information
indicated on this repon of suppiemendal repon is true and accurate and that my signature shall have the same legal effect as if mate under cath, that | am an clficer o direcior
T Of rustes gmpowsared to execulé this repor\ as required by Chapter 607, Fiorida Siatuies; and that my nama appears m Biock 10 or Bloek, 11 if

pibher LHgdvon Poagi ol fhoo? dndasshob

of the corporation or 17e rec;
changed. or on 2n attach

SIGNATURE: __

n| with an addrels, win atl other hk]‘l

f\mzmnmz‘}nmnnmwsmm:mmmm

Daytma Phone #




