2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 12, 2006 8:00 am

D 521896 .
DOCUMENT # Secretary of State
07-12-2006 90004 003 ***150.00
ANN R. HARDMAN, P.A.
Principa! Place ol Business Mailing Address
5523 WALLACE ROAD 5523 WALLACE RCAD .
e o H“Hl‘l Vl Hll‘ H“' !|“| ‘l“l |”| I"” |‘|“ Immm I’l“l‘l”“‘ |! llI’
2. Principal Place of Business 3. Matling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOQRE CR2ED34 {10!05)
City & Stale Cily & Siate 4. FEI Number Applied For
59-307723¢ Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired A geae'gesql‘;?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HARDMAN, ANN R - -
5523 WALLACE RD Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrrature, typed or ponicn natras of egisisiead agent and lle I apphcatie (NOTE Regetered Agert sipeaiae mguired when iomsiating) DALE
' FILE NOWI!!! FEES $150.00°
- . : e . . 9. Election Campaign Financin R
A“er M_ay 1, 2008 Fet_% will Be 3550'00. ’ Trust Fund C:nu?bulmn, l:_g_] fdsdg!?ong?;fe
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PST: 3 Delete TITLE [ cCrange [ Addition
NANE HARDMAN, ANN R NAML
STREETADDRESS [811 S LONGWOOD CIRCLE STREET ADDRESS
CHY-ST-21P PANAMA CITY FL CiTY-S1-28
TITLE 1 Delete TLE [J Change [ Addition
MHAME HAME
STREET AGDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e N _ i [ pelee meo o . ] (2] Crange £ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S1-2tP eIy -ST-2IP
TLE 7 petete TiTLE ["]1 Change  [7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE [ Detete TMLE [ change  [7] Addition
HAME HAME
STREET ADBRESS STREET ADERESS
CIFY-ST- 7P CITY-ST-29
TITLE [ pelete TILE 1 Change [ Adgition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby centify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | turther cerufy that the information
indicated on Ihis report or supplemental report is true and accurale and that my signaiure shalt have the same legal effeci as if made under oath; thai | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: P r? 54%\/ 07 07- 06 H5D-78Y- 738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daynme Phone #




