2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000090434 Apr 09,2007 08:00 A
1. Entty Name Secretary of State
HARTFORD PLACE, INC. l'y .
Principal Place of Busingss Mailing Address
615 CRESCENT EXECUTIVE CT 615 CRESCENT EXECUTIVE CT
STE 120 STE 120
LAKE MARY FL 32746 . LAKE MARY FL 32746
: : LR
2. Principal Placo of Busingss - No PO Box # 3. Mailing Address
Suile, Apl. #, elc. Suilo, Apt #. clc 1st MODRE CRZED34 (101"06)
Cily & Slale City & Siawo 4. FEI Number Applied For
59-3487131 Nol Applicable
Zip Country Zp (.Dountry 5. Corlificalo of Stalus Dosired O ?g.;fqlﬁ?:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAY, N. DWAYNE JR.
201 EAST PINE STREET Street Address (P.O. Box Number is Not Accoptable}
SUITE 500
ORLANDO FL 32801
City FL Zip Coda

8. The above named enlity submils this slatement for the purpose of changing is registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped ar printad nama of ragisierad agent and wila ¢ apphcable. {NOTE: Regstored Agant signature required whan reinstating) DATE
i R FILE NQWH! FEE IS.5150.00 i 9. Election Campaign Financing  $5.00 May Be
: ~ /‘After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution, ' [ Addedlo Fees
"-Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Detete e [Jchange [ Addition
NAME BORCK, TODD L NAME
syreeT AnDress | 615 CRESCENT EXECUTIVE CT, STE 120 STREET ADDRESS UDUUQDEE{-‘; ?45
ar-si-zp | LAKE MARY FL 32746 onY-sT-2p D4/17/07-80033-015 150.00
e 1 pelele T O change [ Addilion
NAMI NAME
STREET ADDRE SS STREET ADDRESS
CIY-ST-71P CITY-§T-21P
TITLE O Delele L [ Change [ Aadilicn
AW, NAME A
STREET ADDRESS STREET ADDRE 55
CITY-ST-21P CITY-$1-7IP
TITLE ] Detete TILE [ Change [ Aadilion
NAME NAME
STRIET ADDRE SS STRELT ADDRESS
CIFY-SI-7IP I CITY-S1-7IP
TILE O elee TInE [T Change [ Additon
NAMI. NAME
STREET ADDRLSS STHEET ADDRESS
CITY-ST-2IP CITY-S81-2IP
e 3 Detete TILE . [ change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S81-2IP

12. | heraby certify that Lhe information supptiad with this filtng does nol quaiily for the exemptions contained in Section 119, Florida Statutes. ! further certify that tho information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tho sama legal effect as if made under oath; that | am an officer or diractor
of the corperalion or the racoiver or trusteo empowere oxeculo thiggoport as requirad by Chapter 807, Florida Statutes: and that my namo appoars in Block {0 or Block (1

il changed, or on an attachment with an address, Il ol
SIGNATURE: . 3’3’) b U{d@,5’3p§f (440

N
SKGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR _,m | ' [ A.ﬁ/f
W




