2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2008 08:00 Al

DOCUMENT # P99000104173 Secretary of State

1. Entity Name

ARD, SHIRLEY & HARTMAN, P.A.

Principal Place of Business Mailing Address
207 WEST PARK AVENUE PO BOX 1874
SUTE B TALLAHASSEE, FL 32302  US

TALLAHASSEE, FL 32301  US

A AW AU

01092008 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
59-3612825 Not Applicable

O $8.75 additonal !

Fae Requirad

5. Certificats of Status Desired

6. Namo and Address of Current Registered Agent H 'j e, i g .Ef Lo

bl
3&_ g

SHIRLEY, SCOTT

207 WEST PARK AVENUE
SUITEB

TALLAHASSEE, FL 32301

‘i»”* *‘! q*za Can
8. The above namad entity submits this staternent for the purpose of changing its registered office or regaslaved agent. or both, in the Siate of Florlda lam famlhar with, and accept
the oblgations of registered agent.

SIGNATURE

Signalture, typed or prnted name of registerad agent and tite |! Appucabie. {NOTE: Regstered Agent signature requirdd when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS | 5 \;.

TITLE P o ) " ‘<§ z» ‘
NAME SCOTT, SHIRLEY b ’g :

STREET ADDRESS | 207 WEST PARK AVENUE, SUITE B R -rv!i P 5" M

om-st-z¢ | TALLAMASSEE, FL 32301 LiDGDi iL””HI i ;.,'31” A m, "
v o508 S0 r aa

NAME ARD, SAMUAL | ‘ : . E i

STREET ADDRESS | 207 WEST PARK AVENUE, SUITE B
Cry-S1-2P TALLAHASSEE, FL 32301

TITE TS

NAME HARTMAN, DANIEL W

STREET ADDRESS | 207 WEST PARK AVENUE, SUITE B
CITY-S7-ZP TALLAHASSEE, FL 32301
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12. | heraby certity that the information supplied with this filing does nat qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or supplamental egfort is true and accurata and {hat my signature shall have the same legal sffect as if made under cath; that | am an officer or drector
of the cerporation or the receiver or axgcule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi ike empowered.

SIGNATURE: Pr s ilack m fox 57 -'65‘0?

!IGN.A‘I‘UF AND Tvtia) OR FRWD NAME OF SIGNING OFFICER OR DIRECTCR \ Dats wmn Prm- [
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