2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000085163

1. Entity Name

HARDING ENTERPRISES, INC.

Jan 14,2008 08:00 A
Secretary of State

Frincipal Ptace of Business Mailing Addrass

2000 WARRINGTON WAY, SUITE 163

LOUISVILLE, KY 40222 LOUISVILLE, KY 40222

2000 WARRINGTON WAY, SUITE 163

DO NOT WRITE IN THIS SPACE

AR G AR A

01042008 No Chg-P CR2E034 (11/05) |

4. FEI Numper Applied For
61-1184778 Not Applicable
- Certif P : $8.75 Additional
5. Certificate of Status Desired O Foo Requirod

4. Name and Address of Current Registered Agent

FALK, JR., JACK A

DUNWOODY WHITE & LANDON, P.A.
550 BILTMORE WAY, SUITE 810
CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florvida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, lypad of printad nama of registaned agsnt and title it apphcable. (NOTE: Regialarad Agent signature required wheh renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe 1| - _ S
Aftor May 4, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTGRS i
e oP |
HABE GHEE, JOHN }
STREET ADDRESS | 1898 SE PORT ST LUCIE BLVD ‘
CITY-51-2p PCORT ST LUCIE, FL 34952
TILE DS
NAE MURR, ANTHONY W HOOGonTaa293
STREET ADDRESS | 2000 WARRINGTON WAY SUITE 163 B1A15/708-50065-015 150, 00
CITY-5T-2P LOUISVILLE, KY 40222
TME
NAME
STREET ADDRESS
omv-s1.20 DO NOT WRITE
TILE
IN THIS SPACE |
STREET ADDRESS
CITY-5T-2P
THLE
NAME
STREET ADDRESS
CITY-ST-2P
TMLE
NAME
| STREET ADDRESS
CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 112, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: A2V W

wmmﬂmm OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR

;/;/Jﬁ S5 00?9

Dala Daytims Phore #




