FILED

Mar 09, 2006 8:00 am
2008 PO NNUAL REPORT . TTON Secretary of State

Aok K
DOCUMENT # P94000008858 03-09-2006 90162 010 150.00
1. Entity Name
HARTFORD & ASSOCIATES, INC.
L2 it
Principal Place of Busingss Mailing Address q““
3202 SAWGRASS VILLAGE CIRCLE POST OFFICE BOX 500
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32004  US
PP VA AT TR AR R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3223454 Not Applicable
Zip Country Zp Gouniry 5. Certficate of Status Desired O gese' ;il.:?:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TEDRICK, TRACIE
3101 SAWGRASS VILLAGE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
R City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of prnted name of regrstered agent and e f applicabla. (NOTE: Registersd Agent signature raquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fftnancing 0] $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TME [ Change (] Addition
NAME HARTFORD, JOHNC NAME -
STREET ADDRESS | 113 CANNON COURT WEST STREET ADDAESS
CIY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZiP
(13 D O oeiete THLE K Change (7 Addition
NAME GOWAN, JAY A NAME C,ou0n oy .
STREET ADDRESS | 365 ASTERTRAIL STREET ADORESS {565 | LNGLrel &GN Dine
orv-sT-2 | PEACHTREE CITY, GA 30269 Or-SIP | 0 i cone, Ot Y50
TILE (1 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IF
TIME [ Celete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2P CiY-ST-2P
TILE 7 Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P . Cny-$T1-2P
TIME O Deete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawtes.  further certify that the informations
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if rade under oath: that | am an officer or diractor
of the corporation or the receivar of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or,Block 11 if
changed, or on an allachment with an address, with all other like empowered.

S
SIGNATURE: 31low 404 213 Rid

SIGNATURE AND TYPED R PRINTEINJAME OF 5IGNING OFFICER OR DIRECTOR Data Daytme Phona #




