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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUM ENT # P99000064660

1. Entity Name

HARDHEADS, INC,

Principal Placa of Business

2590 HWY 98 EAST
CARRABELLE, FL 32322

Mailing Address

2500 HWY 98 EAST
CARRABELLE, FL 32322
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. s;:'x}f;

R

Hugdy
}.‘.a.z’,

- o . . " a 3 . ”, PR ‘= ' .
W C e O ,; S
" 02222008 No Chg-P CR2E034 (11/05)
. DO; N;OT Wﬁ'IE 'N ;TI:!!ES; SPAC!E t . 4. FEI Number Applied For
, ’ : “ ) " 'E‘ i Ui -'-”':“ R i.' 59-3591458 Not Applicable
: wn A e 5"'1 : ) ' % i
LT e ”‘ ,.E il f. “’*‘“ i | R !;':El s qf '.nj s &y §j=§sf.:*li‘ ia 5;;‘.1” ;:’ 5. Certificate of Status Desirad O geae giﬁfg&"ma
6. Nnme and Addren of Currant Registered Agent - \3, Eil}; i mie ) T B

(NN
i,

§

IN‘“THIS SPACE"/

o ftdt
it ‘Abiﬁ' -

s By
e l...(f

AV B

the obligations of registerad agent..

8. The above named entty submits this staternent for the purpose of changing its registarad office or registerad agent, or botn in tha State of Fiorida. | am familiar wnh angd accapr

SIGNATURE
Signalure. typed or printed name of registered sgent snd it  spplicable (NQTE Raglalared Agact aignature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS I . \ i v
3 e sk Wt : N 07 o .o .
TITLE P W s C gk R
NAME MAHAFFEY, CHARLES B FUIET T IR S |
STREET ADDRESS | 2590 HWY 98 EAST T T ' " o ; "
CITY-57-2P : S T ;. ! P
(L CARRABELLE, FL 32322 =Fh N | :‘" Nf, (! : : {) o l{D “]BDL 43 E_'!_’_ '_’ L I ““‘
mE v . Fa P e . s I:] o) 3]] ! Jﬂ ﬂU
NAME STRICKLAND, WILLIAM IR ’u-‘-’:"”"'w. b o ~s psd :‘% e K; g Thets A
STRLLT ADCRESS | 6122 WEEPING WILLOW WAY R I A W b "! C
ar-s1-2¢ | TALLAHASSEE, FL 32311 ’ S ) S S
e ST ;75,. 'ﬂ-'i‘f;;gﬂf.!if E;-.u','yl,‘w“.,'»; -;;"Ui,, ,n.“g . a e o ";,,A: -
NAME STRICKLAND, KRIS ' . g
G : s B ¥
STAEET ADDRESS | 6122 WEEPING WILLOW WAY o St
J i . LI
vt | TALLAHASSEE. FL 32311 sl Q*,,NQT,, w RI]'E ot
B Al gy ‘gzl ' i et BHE g e e e pi8 ¢ »;’ EO] AR, T N
TITLE Lo T e . v SR
ST IN,,IHIS SPACE e
NAME el x’m i 4 : b 3[ R ; ey R
STREET ADDRESS - h 5 . .
CITY-S1-2P :!_ !;g !: :Hé ‘i : . -HE‘ <=i ma. '3 'i,lvi!if .‘ e e
R VN ;,‘, : A ; . J !
NIE i d ”"’F:}f “?fif. bt (;':‘!au: !i”[! 9: oo agi'ii j,,e f 2 , 3: EATIN
NAME e T FM, g o
STREET ADDRESS ILQ .‘ " ‘asiif:‘ P ia,g iiws EP \15,, tens ;Aslh ) ‘:,.f ,fff-l‘g-{i“';‘*!H":.’ RN glm cEa {e ,; 3!‘, . "
CITY-S1-21P ) ' Lo = ) Ao v i
- W s omaw LoD el o
TITLE - i s ) i S e
NAME T PLoeE - . )
.o ¥ Lr e o LRI el v ]
STREET ADDRESS ' R ' ’ o
CITY-51-2P L, ) R N .

12. | heraby certify that the informanon supplied with this filin,
indicated on this report or supplemental raport is frue an

g

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ¢ (. PVt —

does not quality for the exemptions containad in Chapler 119, Floricta Statutas. | further ceml‘y that the information
accuwrale and that my signature shall have the same lega! effect as il made under oath; that | am an officer or diracior
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

Carles B. mmmij

22008

SIGNATURE AND TYPED OR PRINTEQNRME OF $IGNING OFFICER OR DIRECTOR

Date Daytims Phone ¢




