2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT » Mar 08, 2007 08:00 AM

DOCUMENT # P97000107000
1JIIIfr;mGyE:{nlsHART COMPANY, INC.

Secretary of State

Principal Place of Busingss Mailing Address
199 VILLA CITY RD 199 VILLA CITY RD
GROVELAND, FL 34736 GROVELAND, FL 34736

W

02112007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AomTaFer

i . 59-3484053 Not Applicable
TR : Ce e cele T . < $8.75 Additional
. . ¢ - P S, Certificate of Status Desired O Fee Reguired

8. Name and Address of Current Registerod Agent

199 VILLA GITY RD” .. DO NOT WRITE
GROVELAND, FL 34736 o IN'THIS.SPACE ™

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

SIGNATURE
Sigrature, typed or prinied name of registersd mgent and titie it applicable. {NOTE: Registared AQant signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campsign Financing $5.00 wmay Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ R R Tl
TE DRV '
NAME GEARHART, JAMES

STAEET ADDRESS | 199 VILLA CITY RD
GITY- ST 2IP GROVELAND, FL 34738

e ST IR : o - UUBDBI]@EIQDEH v '
NAME GEARHART, BONNIE ':'Ee"lga”ﬂ?“t%DIJll]—EllS ISD.DD

STREET ADDAESS | 199 VILLA CITY RD
CITY-§T-2IF GROVELAND, FL 347386,

‘

TMLE )
NAME g

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

"~ IN THIS.SPACE

e

TITLE

NAME

STREET ADDRESS
CTy-ST-21P

PR R

TiTLE Cownde
NAME o

$TREET ADDRESS .
£TY-5T-2P i : i . !

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha racgiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 If
changed, or on an attachmgifit with an ggldregs, with alt other fike smpowered.

SIGNATURE: Fones Cecdard oy  §=E—07 352:2677453

V S$IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phona ¥

J

™~ 4 £/t A7 0N




