FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000136867 03-15-2007 90017 036 ***150.00

1. Entity Name

KATHLEEN HARDISON, INC.

Principal Place of Business Mailing Address

186 PHYLISS DR 186 PHYLISS DR

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

e LRI R GE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20-3591291 Not Applicabla
Zip Country zip Country 5. Certificate of Status Desired O $8‘75 Addnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
NEMECEK-HARDISON, KATHLEEN B
186 PHYLISS DR Street Address (P.O. Box Number is Not Acceptabla)
SEBASTIAN, FL 32958

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent. \

SIGNATURE
Sigriature, typed or printed rame of registered agant and utle if applicable. (NOTE Regpstered Agani signatura required when reinsranng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPST O oetete TLE [ Change [ Addition
NAME NEMECEK-HARDISON, KETHLEEN B NAME
STREET ADDRESS | 186 PHYLISS DR STREET ADDRESS
CiTy-S1-21P SEBASTIAN, FL 32958 CITY-S1-7IP
TITLE ] pelzte TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21IP CilY-ST-2(P
TITLE O Detete MILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-21F CITY-S1-21P
TITLE 3 Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S51-2IP CiTY-§1-21P
THLE ] Delele TILE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21IP
TNLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$T1-20P CIFY-ST-2IP

12, | hereby certify thal the informalion supplied with this filing does not quality for the exemplions contained in Chaplaer 113, Florida Stalutes. | further cartity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
ol the corporation or (he rgceiver or rusiedbhgmpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachfnent with an addr with all other like empowered.

N LD\ =0 el - eES 175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)! TOR Date Dayume Fhone &




