2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $21896

1. Enlity Name

ANN R. HARDMAN, P.A,

Principal Place of Business

5523 WALLACE ROAD
PANAMA CITY FL 32404

Mailing Address

5523 WALLACE ROAD
PANAMA CITY FL 32404

2. Principal Place ol Business - No P.O. Box #

3. Mailing Adaress

Suile, Apl. #, cle.

Suile, Apl. #, ¢lc,

FILED
Apr 26, 2007 08:00 A

Secretary of State

AT AR

1st MOCRE CR2E034 (10/06)
City & Slate City & Stato 4, FEI Numbar Applicd For
59-3077239 Nol Applicable
Zie Counlry Zip Country 5. Cortificala of Status Desired O $8.75 addtionat

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

HARDMAN, ANN R
5523 WALLACE RD
PANAMA CITY FL 32404

Namg

Stregt Address (P.O. Box Numbaor 1s Not Accoplabla)

City

FL Zip Code

8. Tho above named enlity submits this statemont for the purpose of changing its registered offico or registered agent, or both, in the Stalo of Florida | am familiar with, and accapt

the obligations of regislered agent.

SIGNATURE

Signalure, lyped o annied name of tegisiared agenl and lite ¢ aoplcable.

(NOTE. Registered Agenl sigiaiure isquired when remstaiing}

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be

Trust Fund Contnbuton © [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TVLE PST [ pelete DILE [ Change (] Addition
NAME HARDMAN, ANN R NAMI

SIREET Anpress | 811 S LONGWOOD CIRCLE STREFT ADDRESS UAOO00T7337T08 i
Iy -SI- /P PANAMA CITY FL CIY-$i- /1P 05409/ 07-20055-1323 150,07
HIE [ Detete [HF [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIRIIT ADDRESS

CHY-51.21p CIY-SI- 7IP

I 1 paele e e Mhopanen . 1 Addilion.
NAME NAML

SIRLLE ADDAESS SIFITTADIIESS

CITY-ST-0P CITY-§1- 2P

nir 7 Deiele e [CIchange [ Addibon
NAME NAME

SIREET ADDHESS SIREF | ADDRESS

CITY-S1- /1P CIIY-51- 4IP

TItE [ oelete TIILE [ Change [ Addilion
NAME NAM

SIREET ADDRESS SIREE | ADDRESS

GRY-S[-ZIP cITy-51-21

TLE [ pelete T [ Change  [J Addilion
NAME NAME

STREET ADDRY S5 SIREFT ADORLSS

CITY-S1-1P CITY-S)-2(p

12. | hereby cortify that the information supphod wilh this liing doos nol qualily for the exemptions contained in Seclhion 119, Florida Slatutos 1 further certify [hat the information
indicatod on ihis report or supplemental roport 1s rue and accurale and that my signature shall hava lhe same logal effect as il made under oath; that | am an officer or dirocior
of the corporation or the receiver or Irustoe empowored lo oxecuts Lhis roport as requirod by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 11

if changod. or on an allachment with an addrcss with all 2hor like ompowered.

SIGNATURE: %WM /é m

¥#-25-07 $50-13% - 738Y

DNONATIIRE AMD IYEPEN QAR DPRINTEA NAME NE CICMNG ACFICEDR OB DBINECTAD

el e rrun D &



