. 2007 FOR PROFIT CORPORATION

] ) ANNUAL REPORT (AR) FILED

DOCUMENT # P95000041063 Apr 04,2007 08:00 AT
1. Enity Nam Secretary of State
HARCAWAY MANAGEMENT SERVICES, INC.,
Principal Placc of Businass Mailing Address
5108 SBRITTANYDR -~ ’ ' 5108 S BRITTANY DR iy
#804 ) 804
T
2, Pnncipal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl, #, ¢le. Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & State 4, FE) Number Applied For
65-0624095 Naot Applicable
Zip Country Zip Country 5, Cerlificale of Status Desired O ?i‘;,?ql':?;’;“o"a'
6. Name and Address of Curreant Reglsterad Agent 7. Name and Address of New Registared Agent
Name
HARDAWAY, WILLIAM F. ,
5108 S BRITTANY DR - 804 Stroat Addross (P.O Box Number is Not Acceptablo)}
ST PETERSBURG FL 33715
City FL Zip Code

8. The above named entity submits this statement for Lho purpasa of changing ils registered office or registorad agent, or both, in the State of Florida. | am familiar with, and accept
Ike obiigalions of registered agenl.

SIGNATURE

Sgnalurs, lypec of pnnted name of regisiered ageni and uile r applcabla, (NOTE: Regslered Agenl signalum reeurad whan rainslating) DATE
, '. FILE NOW!!! FEE 1S $150.00 - 9. ‘Election Campaign Financing - $5.00 May Be
After May 1,-2007 Fec.a Will Be $550.00 ) ! ' Trust Fund Conribution. []  Added to Fess

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt FTD [ Defele TILE [ Change (] Addition
NAMT HARDAWAY, WILLIAM F NAME | P

sierT Aot ss | 5108 S BRITTANY DR - 804 STREET ADDRESS - UUUI—”:’.'-IH:"BZ:"BH _
onv-stap | SAINT PETERSBURG FL 33715 CITY-S1- 2 0471 1/07-30033-007 150,00
L vsD O Delete lits Ochange £ Addition
NAML HARDAWAY, BARBARA K ) NAME

STREET ADDRESs | 5108 S BRITTANY DR STREET ADDRESS
CHTY-S1-2IP SAINT PETERSBURG FL 33715 CITY- SF- 71P

Tne [ belete TITLE [ change [ Addition
NAME - R i . - NAME - - e e e e e mee . R A
STREET ADDRESS " STRFET ADDRE S -
CIY-S1-7IP CINY-SF- 21

TITE [ Delele THILE Clchange ] Addinon
NAMI NAME

STRIET ADDRI 53 ' SIRLET ADORESS

Chy-SI-7IP CITY-57- 7IP

1te (3 Detele TN ’ [ change [ Addition
NAMI, NAME

SIFEE] ADDRE S5 SIREET ADDRESS

CY-s1-7IP CITY-SI-4IP

TILE: O pelete TIRE [ change [ Addilion
NAME. ' . NAME .
STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP . CHY-SI-2IP

12. | haroby certify that the infermalion supplied wilh this filing does not qualify for the exemptions containad in Section 119, Florida Stawtes. | further certily that tho information
indicalod on this roport or supplemental report 13 rue and accurate and that my signature shall havo the same legal effect as if made under oath: that | am an officer or direclor
of tho corporation or the receiver or truslee empoworad te exocute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an addrass, wilth ff othor ke empowored (;Za 2{/3&7—

SIGNATURE: _MZ’ / - W Natn F }flf&/ﬂwm 4"‘/’07 7 W QLTS8

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING YFFICER OR DIRECTOR / Date Daytme Phona ¥




