2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000104257

1. Entity Name

HARTSHORN FLPGP, INC.

Principat Place of Business

-9071 ALLEGRO LANE
APOLLD BEACH, FL. 33572

Maling Adcress -

801 ALLEGRO LANE
APOLLO BEACH, FL 33572

FILED

Feb 20, 2007 8:00 am

Secretary of State

01-29-2007 90087 030 ***150.00

‘r

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suta, Apt. #, 8ic. Suite, ApL. §. elc. 01112007 CR2E034 (12/08)
City & Stare City & Sate 4. FEI Number Applied For
25-859Y 321 Nol Appiicabla
Zip Country Ap Country $8.75 Agdtions!
8. Certificata of Status Desired [®] Foo Required
8. Name and Address of Currant Reg d Agemt 7. Mams and Address of New Ragistersd Agent
RS Name

HARTSHORN, GARY R
| 901 ALLEGRO LANE
APOLLO BEACH, FL 33572

Straet Aadrass (P.O. Box Number is Nol Acceptable)

of dwecty
of the corporation Or the receiver or st mm!oumaMrepu!uremiredbymmrMTFlmdaSmlmesandttnlnwmmeappwuhalockwuabnkﬁrf
x5, with all ather ke empowered.

changed, or on an gitachment with &

City FL l T Code
&. The above named entity Ssubmis this statement for the purpose of ging its regk i office of reg agent, o both, s the State of Florida, | em familiar with, and accept
the cbiigations of registared agent.
SIGNATURE i
SgnEtue, ypd O CINES T OF FCAlaN SgENT &N e 1 LopLCEte. (NOTE. WONENES PR ol DATE
FILE NOWII FEE IS $130.00 9. Etection Campaign Financing $5.00 mayBe
After Moy 1, 2007 Fee will be $550.00 Trust Fund Contribution, Addad to Feas
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11
TLE Gary R, Harrgtfrgrnr Doon e Clcrnge [ Addtion
%ms Presiclen R %ms
| 90 Aticgre ~Ank
aTY-S1-2P ;,Dm,c 6?&:}1\ FL 33572 oY-51-2p
TIE _SQcFP+ar7 Treqrore i e e Ocmrge [ Asdiion
e fﬂo.ry Erte h Harf-sl.arr\ bl
SRS | Gy "fiijcaro bantE STREFY ADCRESS
TS L Aasifo GGQCA FL 33572 | omsee
e / [, mE CICrange [ Acdrion
FAME HAME
STREET ADORESS STREET ADORESS
oTY-51-2P o7Y-§1-2P
e O Detere TILE 3 cnenge [ Adaition
RAME NAME
_ STREETADORESS | STREETADORFSS
Y. ST-2P CY-S1-28
TRE 1 pere TILE Octrange [ dation
HAME WAE
STREET ADDRESS STREET ADORESS
OTY-S1-ZP ov-51. 2P
e [ Detere TTLE O thange [ Accliion
RAVE NAME
STREET ADDRESS STREET AORESS
OTY-51-2¢ ory-s1-2P
12, | herebyy Gertily that the wnformation Suj L mlawmsmauﬂyhm«:mmwhmmrns Florioa Statutes. | further certity that the informetion
indicatad on this report o sup)| " occurate and that my signature shall have the same legal effect as i made unoet oath; that | am an offices

SIGNATURE:

W_ —— /%

/v..--\

l-2v-07 grilioogls

Dictd

Deytsr'e Fhorm §




