FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

1046 SOUTH HARBOR CITY BOULEVARD, INC.

Principal Place of Business Mailing Address -

675 SOUTH BABCOCK STREET 675 SOUTH BABCOCK STREET

MELBOURNE, FL 32901 MELBOURNE, FL 32901

F RS ST R TR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEi Number 20~ 3 1; c' YA Applied For

APPHEDFOR- Not Applicable

Zip Country Zip Couniry 5. Certiicate of Status Desired [ f‘g‘;’gﬁ:’:}b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

KRANERT, LAWRENCE F JR. ESQ HARRY A. JONES

675 SOUTH BABCOCK STREET Street APHERT PSR AR UK EPY LD

MELBOURNE, FL 32901
SUITE # 500

°Y  MELBOURNE FL | %9555,

HARRY A. JONES, REGISTRED AGENT 7~ F -0

SIGNATURE
Signature, wumﬁ‘r printed name of fagistersd agonl ana tite if 4pphcuble (NOTE. Regislored Agent signature requitsd when reinstating) DATE
FILE NOWIlI! FEE IS 5156_00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD O pelete TITLE [ change [ Addition
HAME THAREJA, SAVITA NAME
STREET ADDRESS | 675 SOUTH BABCOCK STREET STREET ADDRESS
Cily-ST-21p MELBOURNE, FL 32801 CITY-$7-2IP
THLE [T Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21
HILE O pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IF CITY-57-2P
) O petete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-$7-2P
iITLE O elete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY - 5T 2IF CITY-ST-2IP
TITLE O oelee TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Giiy-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualily for the exemptions contained in Chapter 119, Florida 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 iegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by apter 807, Florida Slalutes7d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR V T oae Daytims Phone #




