2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028142 . Feb 14, 2007 08:00 AM
1. Enlily Nama
HARGREAVES, INC. Secretary of State
Principal Placc ol Business Mailing Address
P.O. BOX 1793 P.O. BOX 1793
RO RALR
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suito, ApL. #. etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stato 4. FEI Number Appled For
59-321 8330 Not Applicable
Zp Country Zp Country 5. Ceruficalo of Status Dasired (] gg'gesql’::g"o”a'
6. Name and Address of Current Reglstered Agant 7. Namao and Address of New Reglsterad Agent
MNarme
HARGREAVES, JOHN B
108 PENINSULA WINDS DRIVE Slroot Address {P.0. Box Number is Not Acceptablo)
ORMOND BY THE SEA
ORMOND BEACH FL 32176
Cily FL Zip Code

8. The above named ¢nlity submits this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of regislered agoni.

SIGNATURE

Sgnature, pod of printed naime of ragislered agent and lle i apphcable. [NOTE: Registerea Agent sgynalure requued when reinstaling) DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa{'al’sle to Florida Department of State Trust Fund Gontrioution L] Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
my P 0 Delele i O change [ Aduition
NAME HARGREAVES; J. BRIAN WA UODOOOE35 722
sinaooress | 108 PENINSULA WINDS DR. SINIT ADDRY 55 02/2307-80026-010 150,00
CIY - 81-217 CRMOND BY THE SEA FL 32176 CIry-s1-41e
e VP 7] celele T Clchange [ Addition
NAME HARGREAVES, NICHOLAS P N
SINETADDRss | 108 PENINSULA WINDS DR. STRELT ADDR 85
CIY-ST-7ip ORMCOND BY THE SEA FL 32176 CIY-51- AP
NIE S [ Deleta e [ change [ Addition
NAMI HARGREAVES, CAROL N NAMI
STREET ADRESS | 108 PENINSULA WINDS DRIVE STNET ADDRY 85
iv-si-np | ORMOND BY SEA FL 32176 City-$1- 21 ’
e, ' [ Dotets mr T change [ Aadition
NAMT NAMI
STRIE] ADDIYSS STAI( T ADDR 58
cliy-si-ap CIY-51-2IP
. [ Dotete L O change ] Addilion
NAME NAMI
STET ADIT S5 STRH T ADDRE S8
CUY-ST- /1P CITY-81- 2P
1L 1 Delele T [C] Coange ] Addilion
NAMI NAMI
SIATT ADPRI S5 STRILT ADDRI 88
CIrY-S1-7IpP ) CITY-$T- 1P

indicated on this roport ¢r Adpplemental repont is truo and accurale and that my signature shalt have the same legal efloci as if made under oath: that | am an officer or director
of tho corporation o thg gecdiver or trustee ompowared 10 axeculo this repotl as required by Chaplor 607, Florida Statules; and thal my namo appoars in Block 10 or Block 11
il changad, ar on an atld bnl with §n pddress, wilh all olher like empowered.

WHANNG. Mael 0 EAVES 2ol (3&)%( S22

squn: AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Day!# Phong #

12. | heraby corlify that the ion supplied with this filing does not qually for the oxomptions contained in Section 119, Florida Statutes. | furthor certify thal the information

SIGNATURE: \(




