2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S18505

1. Enlity Name
HARDEN MARINE ASSOCIATES, INC.

Secretary of Stat

01-29-2007 90090 034 ***150.00

Jan 29, 2007 8:00 am

€

Principal Place of Business Mailing Address vuvuuvuvud
202 S 22ND ST STE 203 202 S 22ND ST STE 203
TAMPA, FL 33605 US TAMPA, FL 33605 US
R G TRELR YR R

Suite, Apt. #, etc. Suite, Apt. #, etC. 01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3052939 Not Applicable
Zip Country Zip Country s. Certificate of Status Desired O Eg';fqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNarme
SCHERMOND, JOHN.E-JR
202 S 22ND ST STE'ZOS Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605 _.
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed or prnled name of régislerad agenl and tlle if applicable

(NOTE. Regsieied Agen! signature igquired when renstating}

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P - [ Delete TILE [ Change [T Addition
NAME SCHERMOND, JOHN F JR. NAME

SIREET ADDRESS | 202 S 22ND ST STE 203 STREET ADDRESS

CIVY-$1. 7P TAMPA, FL 33605 P CATY-ST-2IP

THILE VP p{uem TITLE VP [ Change ‘Kmonian
NAME SCHERMOND, REBECCA NAME PRTHUR LJH TV G

STREET ADDRESS | 202 S 22ND ST STE 203 STREET AbDRESS | R @ S 2 24 g7 SrwZo3

omv-51-7F | TAMPA, FL. 33605 orvstap  [FTAMAR e BRe08

TNLE sT 1 oetete ML [ Change ] Addilion
NAME SCHERMOND, STEPHANIE D NAME

STREET ADDRESS | 202 S 22ND ST STE 203 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33605 CITY-SF- 2P

TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-S1-2IP CITY-ST-7IP

TITLE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2IP CiTY-ST-2IP

TmE [ pelete TLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST-2IP

12, 1 hereby cartify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytme Prong #

xec,ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1t




