2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2007 08:00 Al

ate

1. Entity Name :
HARDHEADS, INC. _ :
Principal Place of Businass Mailing Address
2590 HWY 98 EAST 2590 HWY 98 EAST
CARRABELLE, FL 32322 CARRABELLE, FL 32322
R S PR R
Suite, Apl. #_ate, Suita, Apt. #, atc. ’ 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3591458 Not Applicable
7ip Gountry Zp Couniry 5, Cerliticate of Slatus Desired 0 gi.;’g:i:l:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MAHAFFEY, BRANCH

2590 HIGHWAY 98 EAST Streat Address {P.0. Box Number is Not Acceptabla)

CARRABELLE, FL 32322

City FL | Zip Code

8. The above named antity subimits this statement for the purpose of changing Its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ine obligations o registered agent .

—

SIGNATURE
Sggrton, lyped o printes | n.meo of aglsteeodd agant and it 1L opp catde. (NUITE: Roylerad Agent s gnata s ragul ed whon mhstating) DAk
FILE NOWIII FEE IS $150.00 8. Eloction Campaigr Financing $5.00 May Be
After May 1, 2007 Feo wlll he $550.00 Trust Fung Contribution. | Added fo Foes

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN (1
Lk P 3 Delets L [ Change [} Acdition
RAME MAHAFFEY, CHARLES B ML A
STHEET ADDAESS | 2590 HWY 98 EAST STREE ADDRESS _ o lbopoouednd4s o
GIv-31-2F | CARRABELLE, FL 32322 OY-51-2¢ 04/ 17707T-80060-018 150,10
T A O Delete L [ cChange [ Adaition
NAME STRICKLAND, WILLIAM NAME
STREET ADDRESS | 6122 WEEPING WILLOW WAY STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32311 CITY-ST-2iP
LE ST O cetets TNLE [ Change [ Adcition
HAME STRICKLAND, KRIS NAME
STREETADURESS | 6122 WEEPING WILLOW WAY SIRLLT ADDALSS
CItY-51-2iP TALLAHASSEE, FL 32311 CIrY-51-21p
HILE ] Gelete mME [J thange [ Additton
HAME NAML
SIREZ ADDRLSS SIALLT ADDRESS
oY 3T op - CITY-§7-419
Wl [ Dejera TILE [ Grange  {_] Adattiga
1AM NAME
STREET £ JORLSS SMHLLF ADDRLSS
GIY-SI-2iP CIY-§-2P
.. [ pelets e O changs [ Aduition

LYy NAME
STRLE T ADDRLSS SIRLET ADDALSS
CitY - §T.2 CITY-§1- 2P

12. | hereby certify that tha Information suppliad with this filing doas not qualify for the exemptions containad n Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report [gtrue and accurate arkd that my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corporalion Or the receiver or lrusios Orod 1o axecue this report as regulred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, ot on &n attachment with an ac) el other ljké empowered

SIGNATURE: v/ Mrars Moadlig \{,( 077 §50-SaE-21Y

SIGNATURE #ND TYPED DR FHIIMJ\“E OF 8IGNING OFFICER OR DIRECTOR L] Ty Payimo Prona 4




