FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT . 4 Secretary of State
DOCUMENT # P06000017197 ; ; 04-23-2007 90060 044 ***150.00
1. Entity Name
JAMES L. HARE, INC.
Principal Place of Businoss Mailing Address
525 SE 138TH AVENUE 525 SE 138TH AVENUE
MICANOPY, FL 32667 LS MICANOPY, FL 32667 US
e A6 G AR
Suita, Apt. ¥, etc. Suite, Apt. ¥, ate. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numper Applied For
29'#3]5’-/09 Not Aplicabie
Zip Country Zp Country 5. Cenificale of Status Desirsd [ ’fgzgmm'
. Nama and Adaroas of Gurrant Hogistered Agant 7. Nams and Address of New Registored Agent o

Name

HARE, JAMES L
525 SE 138TH AVENUE Streen Address (P.O. Box Number is Not Acceptable)

MICANOPY, FL 32667

Fiel

City FL | Zip Code

8. The above named entity submits this staterneni for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida, | am famitiar with, and accept
the cbligations of registared agent.

SIGNATURE.

Signature, tyDed or red e of RO b Lt H (NOTE: RéGaiiare ADSN £ uture requyedt whan (snetating) CATE

. FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS LA ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 DP [ Detet TITLE [l Change [ Adanion
NAME HARE, JAMES L NAME
STREEVADORESS | 525 SE 138TH AVENUE STREET ADDAESS
CITY-ST-ZP MICANOPY, FL 32667 crY-S1-2ap
me SEC 3 Delet me O Chage [ Addition
NAME HARE, JAMES L HAME
STREET ADDRESS | 525 SE 138TH AVENUE STREET ADORESS.
or-st-zp | MICANOPY, FL 32667 arv.st-ap
nnE 3 Detete e O Chage [ Addition
NAME NAME
SI'HEETADCHE_S STREET ADDRESS
CITY-ST-TF Cry.57-0P
TILE O Deets TME [J Change ] Aodition
NAME RAME
STREET ADORESS STREET ADCRESS
CITY.ST. 2P CITY-57-BP
TmE [ Oeleta TE O Change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$7-0P
me [ Delete ME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-ar CIFY.ST- 3P

12. | hereby certify hat the information supplied with 1his filrg does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | lurher certity that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undaer oath; that | am an officer or director
of the corporation or the raceiver of lrusies emiw. 8red 10 gxecute this report as raquired by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Biock 11 if

changad. or on an attachment with 2n a with a¥l of likg rod.
isor
Date

SIGNATURE:

mmmynmoummmu’ormmosmmonum

/’




