" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 24, 2008 8:00 am

DOCUMENT # P00000085052

1. Entity Name
HARRELL PROPERTY MANAGEMENT, INC.

Secretary of State

03-24-2008 90047 050 ***150.00

Principal Place of Business Mailing Address
4735 SUNBEAM ROAD 4735 SUNBEAM ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 A
S [ IO NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1052835 Not Appficable
an Couniry Zip Country 5. Cenificate of Satus Desied [ $8-79 Addtional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agont
Name

HARRELL, WiLLIANM
4735 SUNBEAM ROAD
JACKSONVILLE, FL  32-2577

Street Address (P.O. Box Number is Not Acceptable}

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 abligations of registered agent.

SIGNATURE
ature, typed or printed nama of registerea agent and title il applicable (NOTE: Regisierec Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T c [ Delete TE </D . [ Change [ Adeition
NAWE HARRELL, WILLIAM NAME HRARSLL ’ Wik pr
STREET ADDRESS | 4735 SUNBEAM RD. STREET ADORESS
CiTY-sT-2F JACKSONVILLE, FL. 32257 CITY-ST- 2IF
TITLE P M Delete TITLE [dchange [ Addition
NAME AYRES, JACK NAME
STREET ADDRESS | 4735 SUNBEAM STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE, FL 32257 ChY-ST-2P VMl
LT O Detete e HARRERL, ‘HorT [J Change E{Auumon
NAME NAME
STREET ADDRESS smectanoness || o P38 SvaBEgm RO
CTY-5T-2P CiTy-§1-2P TACH o \us i Ll 2225 D
Tme O Delete e C / o 7 ) Change (BT Agdition
NAME NAME HarRsac Rinié D,
STREET ADDRESS STREET ADDRESS Y38 SUnBER KD
CITY-§1-2IF CITY-S1-ZIP fﬂcdfﬂd" » E WA _?J_Q_f?
THIE O vetate L Y/ o/ 7 .7 Ol change X Additon
NAME NAME CAPPIELLD , Tokii M.
STREET ADDRESS STREET ABDRESS Y735 SV linn RO
EmY-ST-2IP CITY-§1-2IP TAcH L oNyk . 2257
TITLE ] Detete TILE ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrr}ation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowere,

changed, or on an anachrw an addresgy witl
SIGNATURE: : Mf

her like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAciC AEs az’cﬁ 08 Gy 260

sna,l'runs AND TYPED OR mmeyms OF SIGNING OFFICER OR

DIRECTOR

Daywme Phong ¥




