FILED

2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 204779 02-24-2006 90003 032 ***150.00

1. Entity Name

HARPER BROS. INC.

Principal Place of Business Mailing Address = g

14347 ALICO RD. PO BOX 4667 ql}“ 1 _?’B

FORT MYERS, FL 33913 JIACKSONVILLE, FL 32201 :

A v AR R AR
Suile, Apl. #, otc. Suite, Apt. #, atc. 02092006 *© ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For

59-0808646 Not Applicable
Zip Country Zio Country 5. Certificate o Status Desired ] Eeae' ;gq;?:;ional
6. Name and Address of Current Reglsatered Agent 7. Name and Address of New Registered Agent

Name

FRICK, DENNIS D
155 EAST 21ST STREET Street Address (P.O. Box Numnber is Not Acceptable)

JACKSONVILLE, FL 32206

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obigaticns of registered agent.

SIGNATURE
Signature, lyped ot printed name of regi agent and itk if X {NOTE: Regisiered Agenl signature required when rerstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ oelete TILE [ change [} Addition
NAME BONEY, ROLAND NAME
STREET ADDRESS | 155 EAST 21ST STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32206 CHTY-ST-2IP
TITLE PD [ Delete TILE (O change [} Aadition
NAME BAKER, THOMPSON S 1] NAME
STREET ADDRESS | 155 EAST 21ST STREET STREET ADDRESS
CITy-5T-2IP JACKSONVILLE, FL 32206 CITY-ST-21P
TME AS 3 Defete TIME [ Change [ Adaition
NAME PATZKE, WALLACE A JR. NAME
STREET ADDRESS | 155 E. 21ST STREET STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32206 CITY-ST-21P
TILE s 1 pelete TiTLE [ Change [ Addnlicn
NAME FRICK, DENNIS D MAME
STREET ADDRESS | 155 EAST 21ST STREET STREET ADDRESS
CiTY-57-2P JACKSONVILLE, FL 32206 GITY-ST-2IP
TITLE DV [ Detete TINE {Jchange [ Agdilion
NAME MCCALEB, SCOTT J HAME
STREET ADDRESS | 165 EAST 218T STREET STREET ADDRESS
QY- §7-21P JACKSONVILLE, FL 32208 CeTY-$1-21
TILE T O elete TITLE [ Change [ Additien
NAME MILTON, JOHN D JR NAME
STREET ADDRESS | 1565 E. 21ST STREET STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an olticer or director
of the corporation or the raceiver or trustee empowaeraed to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ‘) an address, with all other like empowered.
SIGNATURE: é;».ﬂéj_ Fegeumy 2/, 2pol  (Qu¥) 355178/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Frgre

Dennis D. Frick, 3ecretary



