FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNLaJmLVIENT # P99000050954 04-27-2007 90227 041 ***150.00
JAMES D. HARTNETT, INC.
Principal Place of Business Mailing Address
510 MARMORE AVE PO BOX 143712
MIAMI, FL 33146 MIAMI, FL 33114
TS T[T UM RDIE DA
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0938868 Not Applicable
Zin Country Zip Country 5. Certificate of Status Dosired 0 Eg';glﬁs:;ﬁ‘ma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HARTNETT, JAMES D
510 MARMORE AVE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33146

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
e, lypad of peinted name of regisiered agen and tte if applcapie. {NOTE: Registered Ageni signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Detete TIE [ Change [ Aedition
NAME HARTNETT, JAMES D NAME
STREET ADORESS | PO BOX 143712 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33114 CITY-5T1-2IP
TMLE 0] Detete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-S1-2IF
TILE [ Detetz TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CInY-51-2P CITY-ST1-2IP
TMLE [ Detere TME [ Crarge T Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hp CITY-ST-2IF
TITLE 3 Delele Tme [ Change  [J Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete Tme O Change [ Adgition
NAME . - NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad (0 axecuta this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on»an attachment with an address, with all other like empowerad.
SIGNATURE: SAMes DAARTNETT Laymed_ A, #W WJ Y 200) 325°6678T27

SIGNATURE AND TYPED OR PRINTED NAME OFWNG CFFICER OR DIRECTOR Doytsma Phono ¥




