2007 FOR PROFIT CORPORATION " FILED

41 »

ANNUAL REPORT _ Mar 19, 2007 08:00 A
DOCUMENT # P05000089976 70y Secretary of State

1. Entity Name :
‘1 HART G{\DGETS, INC.

'y

Prinqibg[_Pﬁé_ej oleu_éiQQ;s- N R BpIay N!hiling Address
PO BOX:2293 11ir i 257 7 e PO BOX 2293
GOLDENROD, L 32733-9998 . GOLDENROD, FI. 32733-9998

ANV ST

02122007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py AopTedFor

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O Fs.g;’g lﬁci’ﬁonal

6. Name and Address of Current Registered Agant

gdz%';%HcEéN%fYRQDL SUITE 106 DO NOT WRITE
ORLANDO, FL 32812 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetuce, typed or pinted nama al registered agenl and Lile f applicable (NOTE Regrtared Agent signaiure regured when reinstaing) DATE
. : - i)
[ ST PN “ o N .
+; ~C-FILE NOWIHl FEE IS $150.00 £1 9. Election Campaign Financing $5.00 may Be
‘ _ After May 1, 2007 Fee will be $550.00 | . Trust Fund Contribution. 0 Added to Fees

1. "~ OFFICERS AND DIRECTORS |

. TTLE P

MME- -5 FHART, JAMES V

ST AODRESS (‘4301 STEED TERR
orv-st2e | WINTER PARK, FL 32742"

oTY-51-2P 03727/ 07-30103-0038 150,00

TInE

NAME

SIREET ADDRESS
CiTy-81-2P

DO NOT WRITE

TNne

NAME

STREET ADDRESS
Ciy-s1-zp

IN THIS SPACE

TITLE

NAME

STREET ADORESS
CiY-81-1P

i
E
NAME ’
STREET ADDRESS LCID0E 7326

THLE

NAME

SIREET ADDAESS
CITY-ST1-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ____ #w;oﬁﬁ%%—g,—“ﬁ"“ Visar 3/[5/ 0] 3ar 37§-5595

OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

[




