2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2007 08:00 A

DOCUMENT # P94000021353
1. Entity Name

HAREJNESTY, TYDE, GREEN & ASHTON, A
PROFESSIONAL ASSOCIATION.

Secretary of State

Principal Place of Business

4004 ATLANTIC BLVD
IACKSONVILLE, FL 32207

Mailing Address

4004 ATLANTIC BLVD
IACKSONVILLE, FL. 32207

DO NOT WRITE IN THIS SPACE

IO A

01032007 No Chg-P CR2E034 (11/08)
4. FEI Numher Applied For
58-3230162 Not Applicabia

(| $8.75 AddHional

. fi
5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registersd Agont

HARDESTY, W. MARC ESQ.
4004 ATLANTIC BLVD
JACKSONVILLE, FL 32207

DO NOT WRITE =~ )
IN THIS SPACE

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

the obhigations of registered agent

SIGNATURE

Signalure. typad or pnnted namae ol registaced egent and L il apphcanie

(NCTE: Ragisterad Agan! signalure requred when reinslaling) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Electon Campaign Financing

55.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS ]

TITLE VTSD

NAME TYDE, MICHAEL S

STAEET ADDRESS | 4004 ATLANTIC BLVD.
CITY-§T-21P JACKSONVILLE, FL 32207

TITLE PD

NAME HARDESTY, WILLIAM MARC
SIREET ADDRESS | 4004 ATLANTIC BLVD
cny-si-zp JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
ClI¥-51-2F

TILE
NAME
STREET ADDRESS [
CIY-$1-2Ip ’

n N

©"IN'THIS SPACE

?

UODOOUSTIRTE
01100 7-50003-022 15000

DO NOT WRITE

12. | hersby certily that the information sunplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officar or diracter
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

r}H\oe (70‘193%’~QA|-L

changed, or on an attachmept with an address. with all other ke empowered
. o
/".-{NATURE: %‘«ZJJ‘ T _vso Midhae) £ Tode

SIGNATURE AN TYPED OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR

LT Dayhrma Prona &

\



