2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
s Jun 06,2008 8:00 am

DOCUMENT # P07000056926

1. Enity Name

JOHN HARTMAN PQOLS INC.

Secretary of State

(05-13-2008 90019 029 ***150.00

Frircipal Place ot Businass Mailing Addrass
7808 SAINT ANDREWS RD. 7808 SAINT ANDREWS RD. B“l‘ﬂ) (L)
LAKE WORTH FL 33467 LAKE WORTH FL 33467

B llllllllJ!ﬂlllﬂlIINII[ﬂlllllll IR

2. Prucipal Place of Businass - No P.O, Box # 3, Mailing Addras:
Suite, Apl. #, etc. Suile, Apl, ¥ pic, 1st MOORE CR2E034 {10/07)
City & Stata City & State FEI N.mbet Appiigd For
5‘1‘75—.'{'2_2_ Not Apglicable
5 Zi
e Cauny <F Countty 5. Cenficate of Status Desiies [ S8-79 Addisional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registoredt Agent
Name
RT , HLEEN A MRS.
’;BAOB g :iﬁTIXAJD REWS Rig: RS Sirget Adaress {P.C. Box Number is Nt Acceptable}
LAKE WORTH FL 33467
Ciy FL I Zip Cotke

8. The apove narreﬂ enlily submuts Ihs statement fof the purdose st changing its reqisizred affice of regisiered agen:, of 26in, in the State of Flosida. | am famitiar with, and accept
the obligations bt registered agent.
1’

*

SIGNATURE

&-mz‘!.:‘. Py L IR0 P 3 riegsde i oLt 51 4 wTpiCacie. NCIE FagualA 0 AZSH | RORaLre feque st wawn A=t gi DATE
g% -

$. Elecion Canraaign Financing $5.00 may Be
Trust Fund Conuioution. [ Adcedto Fess

-

OFFlCERS AND DiRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

s P 0 (0 teere me Ochange [ Aadition

RAME HARTMAN, JOHN R NAME

STREET ADDRESS | 7B0B SAINT ANDREWS RD STAEFT ADDRESS

CiTY-ST- 1P LAKE WORTH FL 33467 cify-5r-ar

Lk VP H™ e [DcChange ] Aadition

NAME MEAD, DAWN M HHAT

STREET ADDRESS | 7808 SAINT ANDREWS RD SIREET ADIRESS

emy-si-27 | LAKE WORTH FL 33457 cm.S1.2p

™ SEC {7 Detere e O crange {1 Aodition
~HME— " [HARTMAN, KATHLEEN A ~~ o “ M

STREET ADCRESS | 7808 SAINT ANDREWS RD STREET ADDAESS

Y-S | LAKE WORTH FL 33467 CiTy-ST-7P R

IPLE TREA ] Dcew mt O crange [ Aadition

HAME HARTMAN, KATHLEEN A HAME

STREET ADDARESS | 7808 SAINT ANDREWS RD STREET ADDRESS

o522 |LAKE WORTH FL 33467 CITY-3)-21P

e 0 Deicie TTLE [ Crage - [ Addition

MAME HAME

STREET ADGRESS STRELT ADDRESS

UrY-ST-2m cire-§1- 10

iy O Dot T O changs (] Mation

NAME NAME

STREET ADORESS STRELT ABDALSS

CITY ST CIlv-57- 20

12. | herahy cenity that the information susclied vath ihis tiling doas nct quality for ine exametions contained in Section 119, Florida Siatutes. | furmer certify that tha information
indic.atad on this report of supplemental repott is Irue and accurate ana thal my signatura shall have mgo s?an'% mal ottect as if made undar oath: thal | am an officet or girector

it changed, of on an atta

SIGNATURE:

ient #ilh an address, with all olyer ke empoweared.

of the cormporation o Ihe racener or trusiae ampawered to evecute (his report es required Oy Chapier

an\e:)(“S

Statutes; and that my name appears in Block 10 or Block 1%

/3308 \-768-5%

NATURE AND TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECT

Biay=me Faorr e




