FILED

.2007.FOR PROFIT CORPORATION Apr 26,2007 8:00 am

B ANNUAL REPORT . ecretary of State
DOCUMENT # P34182 By 04-26-2007 90235 044 ***1 50,00

1. Entity Name
HARDON PETROLEUM COMPANY

5

Principal Place of Business . Mailing Address
1465 NORTHSIDE DRIVE FERT P.0. BOX 91376
s | NORTHSIDE SUMMIT #112 - ATLANTA, GA 30364-1355 US
s 1% ATLANTA, CA 30318 LS -
R S RAMEIVRCELCORURIRANK D
s_gite. Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
) 58-1578415 Mot Applcable
ap Country ap Gountry 5. Certificate of Status Desired O ?;eseg; l';feﬂ“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
ANDERSON, JAMES
825 SOUTH VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatyre. lyped of priniad name of registered agent and titta it applicable. {NCTE: Registored Agent signatwe required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PT ] belete TITLE [ Change  {J Addition
NAME HARDON, RICHARD NAME
STREET ADDRESS [ 3008 GREEN VALLEY DRIVE STREET ADDRESS
CITY-$T7-2IP EAST POINT, GA 30344 CITY-$T-2P
TMLE VPS T Detete TITLE [ Change [ Addition
NAME HARDON, BERDIE, R. NAME
STREET ADDRESS | 3008 GREEN VALLEY DRIVE STREET ADDRESS
CITY-ST-2tP EAST POINT, GA 30344 CITY-§T-2%
TMLE ~ 3 Detete TIEE O cChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE 3 Deiee TITEE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TME [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do L flade—, So. V. P 3-26-07  ws9-351-102)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

——_ ) — # 39%=




