FILED

007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
2007 F Ahl:NS;L RcEPO';lTRA o Secretary of State

03-28-2007 90009 042 ***158.75
DOCUMENT # S53662
1. Entity Name
HARDEMAN & ASSOCIATES, P.A.
Principal Place of Business Mailing Address . 4 0 0 q 3 3 3 3
Il DATRAN, SUITE 1209 It DATRAN, SUITE 209
9130 SOUTH DADELAND BLVD. 9130 SOUTH DADELAND BLVD.
MAMI, FL 33156 US MIAME, FL 33156 US
S AN AR R
Suite, Apt. #, etc. Suito. Apt. #, elc. 03222007  Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0263839 Not Applicable
op Country Zip Country 5. Certilicate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Name

HARDEMAN, DONALD W. JR.
10201 S.W. 90TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL. 33176

City FL—I Zip Code

8. The above named entity submils this stalament for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printad name ai agent and ttla it i (NQTE: Registered Agem signatura iequired whan teinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND CIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
at: PD 1 eleie LU < ] Change deman
NAME HARDEMAN, DONALD W. NAME PornA M. H H’ﬂoem&&)
STREETADDRESS | 10201 S.W. $0TH AVENUE STREET ADDRESS w) 20 AL UL
CITY-§7-7P MIAMI. FL CY-51-21P [ =)= Vo X B
: Mmiam] FeRr 331 F b
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TIE [T Delete TIMNE [C] Change [ Aduition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
e [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-ZiP
TITLE [ oetete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE [ nelete TMLE O Changa [ Adaition
NAME NAME
STREET ADDAESS STREET AGPRESS
CITY-ST-2IP CITY-51-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustea empowered to execule this report as required by Chapter 607, Florida Statules and that my namg appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alf other like empowered. 8 3 -0

SIGNATURE: fLensld W. f assltwsn O} . JONALD ). HF\Q)QMFW TR (308)630-20/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQAFFICER OR DIRECTOR Daytima Phone #




