FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J72105 03-31-2006 90018 033 ***150.00

1. Entity Name

HARR'S SURF & TURF MARKETS, INC.

Principal Place of Business Mailing Addrass
3235-3237 SR, 584 3235-3237 SR, 584 50007668
PALM HARBOR, FL 34684-3424 US PALM HARBOR, FL 34684-3424 US
Suite, Apt. #, atc, Suite, Apt. #, atc.
wie. Ap uie, Ap 01122006  Chg-P CR2E034 (11/05)
City & State City & Slata 4. FEI Number Applied For
59-2799980 Not Applicable
Zi Coun Zi Count i
P ry P i s. Certilicate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HARR, ERVIN L
3235 S.R. 584 Street Address (P.O. Box Number is Not Accaptabile)
PALM HARBOR, FL 34684
L City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the nbhgauons of registarad agent.
s:c;NAquE
s Signaturs, typed or printad name of registersd apent and litle it applicabla, (NOTE: Registered Agant signaturs faquired when reingieting) DATE
" FILE NOWI!l FEE IS $150.00 9. Election Campargn ﬁnanctng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD ; O delete TITLE CIchange 7] Addition
NAME HARR, ERVIN . NAME
STREET ADDRESS | 3235 S.R. 584 STREET ADDRESS
CiTY-ST-2P PALM HARBOR, FL 34684 CITY-S1-2IP
TIILE sD 3 Datete TITLE O change ] Adilion |
NAME HARR, BEVERLY J NAME
STREET ADDRESS | 3235 S.R. 584 STREET ADDRESS
CITY-ST1-BP PALM HARBOR, FL 34684 CITY-S1-2IP
THTLE O Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-27 CITY-ST-21F
TILE 2 Delere TALE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
[t O Delete T DO change [ Addilion
HAME NAME
STHEET ADORESS STREET ADDRESS
ciry-§1-0p Cify-S1-2p
TTLE O elete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby centify that the information supplied with this {ilin 3 doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effec! as if made under cath; that { am an officer or director
of the corporation or the saceiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my nams appaars in Block 10 or Block 11 if
——-- - |——changed, or.an.an ith.an. gtidress, with all ther like empowered.
SIGNATURE:,

&we)u T Hagr _ Z/P06 777-787475, r

BIGNATURE AND Wso f PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Daytime Phone &

v




