FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P94000002491 02-04-2008 90050 021 ***150.00
1. Entity Name
THAR ENTERPRISES, INC.
Principal Place of Business Mailing Address . QU ys-
3000-3 HARTLEY RD. 3000-3 HARTLEY RD. . .
JACKSONVILLE, FL 32257 S IACKSONVILLE, FL 32257  US AR
S B[ O BN AR A
Suile, Apl. #, elc. Suite, Apt. #, elc. 01212008 Chg-P CR2EQ34 (12/06)
City & Slate City & Siate 4. FEI Number Applied For
59-2904241 Not Applicable
an Country o Country 5. Certilicate of Status Desired O ?g'zesm':?:é“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUISINGA, R J
3000-3 HARTLEY RD. Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the ctligations of regislered agenl.

SIGNATURE
Signature. typed or pricted name of regstered agent a1 fillu of apphcable IMOTE Begistered Ager ! siraiore requned sien zerslating) DAk
FILE NOW!! FEE IS $150.00 9. Election Campa\gﬂ Flmar\cmg $500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribulion C Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate e ] Change (] Aadition
AR HUISINGA, R J HAME
Sikeel aDDRESS | 3000-3 HARTLEY RD. SIREET ADURESS
CHY-S1- 2P JACKSONVILLE, FIL 32257 CITY-51- P
TIE VvPD I celete TLE [ change ] Acaition
NAME HUISINGA, DEBRA HAME
SIREET ADDRESS | 3729 CARDINAL OAKS CIRCLE SIRLED ADUIRELSS
CITY-5T-2P ORANGE PARK, FL 32068 CITY-5T- 2P
TILE 7} oelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-4F CIY S1 4
TLE L pelate itk [ ¢Change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CIyY-SI-2¢
IHILE [ pelate e [ Change (] Aduition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delate THLE [0 Change  {J Additien
NAME HAME
STREE] ADDRESS STREE] AGDRELSS
CITY-51-2P CiTY-51. 2P

12. | hereby certify thal the information supplied with this filing does nol aualify tor the exempiions contained in Chapter 119, Florida Stawles. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect 2s il made under oath; that | am an officer or direclor
of tha corporation cr the receiver or irustge empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachmen: with al ith all other like empowered.

5 é{,@/ﬂ/

SIGMR{MD TYPED OR PRINTED NAME DMNING OFFICER OR DIRECTDR

~

SIGNATURE:

Davtwre Prone =




