o FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT. __

DOCUMENT # P97000017192 Secretary of State
1. Entity Name 02-14-2008 90024 049 ***150.00
L.D HART MANAGEMENT CONSULTANT, INC.
Principal Place of Business Mailing Address
1901 VERONA ST 1469 MORENO
FT MYERS, FL 33916 FORT MYERS, FL 33901
P oS [ G ARGA
Suita, Apt. 4, etc. Sulte, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0720768 Not Applicable
ap Country ae Country 5. Centificate of Status Desired O gfegesq gfgghm'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HART, LARRY D .
1901 VERONA ST Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33916
City - FL l Zip Code

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

SIGNATURE
Signatura. typed or prnted nama of tegistered agent and title i applicatie. {NOTE:- Registered Agent signatura required when reinstalting) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
140, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ oetete TITLE [ Change £ Aodition
NAME HART, LARRY D NAME
STREET ADDRESS | 1901 VERONA ST STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33916 CITY-ST-21P
TALE VP O peigte TITLE [ Change  [J Addition
NAME HART, MARY L HAME
STREETADDRESS | 1901 VERONA ST STREET ADDRESS
Ciy-S8T-21P FORT MYERS, FL 33916 CITY-51-2P
TITLE 5 0 pelete TILE [ Change [ Aadition
NAME HART, KIMBERLY T NAME
STREET ADDRESS | 1901 VERONA ST STREET ADDRESS
Cmy-§1-21P FORT MYERS, FL 33916 CITY-S1-2IP
TILE T O pelste THLE [J Change [ Addition
NAME | HART, GREGORY T NAME
STREET ADDRESS | 1901 VERONA ST STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33916 cITY-5$1-2P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-IF CITY-ST-21P
TITLE O Dejete TTLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2iP S -

12. 1 hereby cerlify thal the infarmation supplied with this liﬁng does not qualify tor the exemptions contained in Chapler 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute th repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willf an addre%th or ik o
smnmune:«pé«w % )05, F35-337 9237

™" SIGNATURE AWFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone 1




