2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000064478 Feb 05, 2007 08:00 AM
1. Enily Namo Secretary of State
HARDCORE LIFESTYLES, INC. .
Prncipal Placo of Businoss Mailing Address
2620 NEWPORT DRIVE " 2620 NEWPORT DRIVE
I 0
2. Pnincipal Place ol Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, ctc. Suile, Apl. #, clc, 15t MOORE CR2E034 {10/08)
Cily & State City & Stale 4, FEI Number | Apphod For
65-0038598 | Not Applicablo
Zp Counury P Counry 5. Certificate of Staius Dosrod ED/ ?i.;?qlﬁ:%nional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DALEY, PAUL
2620 NEWPORT DHlVE Street Addross (P.O. Box Number is Nol Acceplable)
FT. PIERCE FL. 34982
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registerad offlice or registerod zgent, ot bolh, in the State of Florida. | am familiar with. and accepl
tho obligations of registered agent.

SIGNATURE
Signatuty, typed or prmud narmw of regetered agem &nd Hile -~ apphcable (NCTE- Ragsiated Agent Egnaturs raquired when rensiating) - - DATE
Att F]lLﬁE ':ogvoﬂl? EEEV{(?IISSS%.’??O 00 9. Eioclion Campeign Financing $5_00 May Be
er May 1, 60 e . Trugt Fund Contripution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE PD O pelose THLE [C) change ] Addilion
NAME DALEY, PAUL NAME HORTNE g
LT EN Svp 1o
SIRFT ADDRI 53 | 2620 NEWPORT DRIVE SIHLLTADDI 6 mesd :Hlj;. ﬂ 'E:EII:I 1' .:'in 7 158
ey st-ze | FT. PIERCE FL 34882 CITY-ST-2IP S e HUULTALT LA T
NILE VD O pelele THLE ] Change [ Addition
NAME PRILIK, JONATHAN NAME
SIRECT ADDRESS | 2620 NEWPORT DRIVE STREET ADDRESS
CITY-SI-2P FT. PIERCE FL 34982 CIFY-SI-7IP
TINE [ Detete WILE [JJchange [ Addition
CA—MAMF- - R . — P . NAMI _

SIREET ADDRESS SYRELT ADDRESS
CIIY - S1-7IP CITY-S$I- 2P
e [T pelete IILE [ change [ Addikon
NAME NAMI
SIREET ADORESS SIREET ADDRESS
CITY-s]- 2P CITY-51-2IP
me [ Detete e O change  [] Addriion
NAME HAME
STHCFT ADDRESS STAELT ADDRESS
GITY-SE-P CIy-Sl-21P
TITLE [ Delate TLE [ Change  [] Addition
NAME NAML
SIRFET ADIRESS SIHEFT AODRL 55
CIIY-S[-2IP CITY-S1-2IP

12. i horeby certily thal the information supplied wilh this filing does not qualify for tho exemptions contained in Section 119, Flarida Slatutes, | further centify that the information
indicaled on this report or supplemental repor is true and accurate and thal my signature shall havo tha samo legal eflfoct as f made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered lo axecule Lhis report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address, with all olher like empowered

SIGNATURE: &Q’DQ.QL. Of-20-07_(172) ¥68-7533

SIGNATURE AND TYPED OR PRINTED NJIME N= SIGNING OF FICER OR DIRECTOR Dala Cayting Phong 4




