‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000097805

1. Entity Name
HARMONY OF HOBE SOUND, INC.

Apr 27,2007 08:00 AT
Secretary of State

Principal Place of Business

4500 PGA BLVD.
STE 207
PALM BEACH GARDENS, FL 33418

Mailing Address

4500 PGA BLVD.
STE 207
PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

A AR A

02082007 No Chg-P CR2ED34 (11/05)
4, FE1 Number Apptied For
65-0634088 Not Applicable

$8.75 additional
Fee Required

|

5, Certificate of Status Desired

8. Name and Address of Current Reglatered Agant

DIVOSTA, OTTO B

4500 PGA BLVD.

STE 207

PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits Inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, Iyped o prinea name of reqistered agent and e il applicable

(NCTE: Registered Agent signature required whan rainstatng)

OATE

9. Election Campaign Financing

FILE W! EE 1S 0.
Nowu e $150.00 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

55.00 May Be
Added to Faes

|

10. OFFICERS AND DIRECTORS |
TITLE DP

NAME DIVOSTA, OTTOB

STREET AOORESS | 4500 PGA BLVD STE 207

CITY-ST-218 PALM BEACH GARDENS, FL. 33418
TITLE A

NAME BRANDT, PHILLIP L

STREET ADDRESS { 4500 PGA BLVD. SINTE 207
CITY-§T-2IP PALM BEACH GARDENS, FL 33418
TITLE DTS

NAME DIVOSTA, BETTY J

STREET ADORESS | 4500 PGA BLVD., STE. 207

CITY-ST-Zi PALM BEACH GARDENS, FL 33418
TTLE

NAME

STREET ADDAESS

CITY-ST-2P

TITLE

NAME

STREET AUDRESS

CITY-S1-2IP

TITLE

NAME

STREET ADCRESS

CITY-51-2P

DO NOT WRITE
IN THIS SPACE

LD T35 T

051407 -3002e~012 150,00

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with &ll other ke empowered.

SIGNATURE: Dot K

AR Raanor

2\4ls7 ]~ b3I-Fed |

AGNATURE ARO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phora ¥



