ok

FILED
R Fl R N
2008 KO NRUAL REPORT 110 Jan 07, 2008 08:00 A

DOCUMENT # P98000082476 Secretary of State
1. Entity Name

LAW OFFICES OF TYLER W. HARDING, P.A,

Principal Place of Business Mailing Address

9070 KIMBERLY BLVD 9070 KIMBERLY BLVD
SUITE 57 SUIFE 57

BOCA RATON, FL 33434 BOCA RATON, FL 33434

AR

01032008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-0874857 iNot Applicabile

58.75 Additonal
Fes Required

8, Cerlificate of Status Deswed d

8. Name and Address of Current Reglstered Agent

HARDING, TYLER W
S070 KIMBERLY BLVD
SUITE 57

BOCA RATON, FL 33434

8. The above named enlity submils this stalement for (he purpose of changing ils registered office or registered agent, or both, in the State of Floriga. t am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Signatira, lyped of prnied Ryme of regsiered agent and hie 4 AnpIcable. (NOTE; Ragstered Ageri sgnature requred when renstaing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 " Trust Fund Coniribution. O  Addedto Fees

10. OFFICERS AND OIRECTORS |

TiLE PD

HAME HARDING, TYLER W

STREET ADDRESS | 9070 KIMBERLY BLVD #57
ciy-g1.2p BOCA RATON, FL 33434

TILE

NAME

STREET ADDRESS
CHY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-51-2P

NE

NAME

STREET ADDRESS
CiTY-ST-2P

frice

NAME

STREET ADDRESS
CITY - 57-1F

LE

NAME

STREET ADDAESS
oTY-51- 2P

12. | heraby certify that the information supplied with ihis filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes, 1 further certify thal the information
Indicated on this report of supplemental report is frue and sccurale and thal my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the carporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ap adgress, with all othg like empowered.

SIGNATURE: M ’/ 3/6/ S6/-46,)-oAom,

SIGNATURE ’ln TYPED OR PRINTED ﬁ OF SIGNING DFFICER OR DRECTOR Oarn Caytime Phone &
-




