FILED

2008 FOR PROFIT CORPORATION - Jan 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 209355 01-25-2008 90021 019 ***150.00

1. Entity Name

HARBOR INSURANCE AGENCY, INC.

r B i

Principal Place of Busingss Mailing Address

2222 COLONIAL RD 2222 COLONIAL ROAD SUITE 100

STE. 100 STE. 100

FT. PIERCE, FL 34950-5309 US FT PIERCE FLA, 34950-5309 US

Suita, Apt. #, sic. Suite, Apt. 4, atc. 01042008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-0824583 Not Applicable
Zip Country Zip Countey 5. Cenilicate of Status Desired g $8.75 additional
e —— - R Fee Reauired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

WILLBUR, DAVID G

2222 COLONIAL ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

FT. PIERCE, FL 34950

City FL l Zip Cade

8. The above named entity submns this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE
) Sigrature, (yped or primed rame of regisisned agent and lle i applicanle, (NOTE: Registered Ageni signalure required wren reinstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaugn F_inancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delste THLE P Plctarge  [J Additon

NAME WILLBUR, DAVID G HAME i Sur

SIREET ADDRESS | 2222 COLEMAN RD STE 100 swrovess |2 L2 Colonial ﬂaﬂ-, wfe oo

or.siZp | FORT PIERCE, FL 34950 CiY-Si-2p Et. frevce Fe ygso

TLE V1D ?De]gge e O [J Change [ Aodition

NAME DRISCOLL MICHAEL J. NAME T f\G MnAas T, Coa k_

STREET ADDALSS | 1920 WREN AVE SREGAOORESS | {1 Erus (i Yve, 9 th Loor

CIy.S1-2IP FORT PIERCE, FL 34950 CiTY-ST-2IP [- [H,_'_M“d OH Lyiy

TiE ] L Celete TiilE [J change 3 Acdilion

NAME ACKER, KENNETH HAME W I’LU Ssell “cr“

STREET ADDRESS | 6078 20TH STREET STREET ADCRESS é l E H? { [gof

CITv-S1.21P VERO BEACH, FL. 32966 CITY-5F-21P e :/obto f' / L[ "f “ ,_{

TILE [ pelete TILE T [ Change &Addmon

NAME NAME G’eOVﬂ @ To Mase, b

SFEET ADDAESS SIREET AODAESS | = 1} 1 colonial Mo Suitelog

CIY-ST-2IP CITY-S1-21P F N P, efa / EL Xy qm

TILE [ pelete Trite (3 change [ Additien

:::IEEHADDHESS :::‘tiIADDHESS n Wi K L\+ b KG” B"da ld

o,

CITY-§T-2P CITY-51-ZP c(ltquglaﬁ_h‘l ‘4 7 F !

TIE [ Detete TILE [ Change [ Addition

NAME NAME S{eﬂ ke A L_ Srw '% %

STREET ADDRESS STREET ADDRESS G J— q» EU.O f—r ‘4‘{9 {oz{f'

CITY-§T-2IP CITY-57-2p N yy “

12. | hereby certify that the informaticn supglied with this filing does not gualify lor the exemptions contained in Chapter 118, Fglonda Statutes. ! further certify that the inlormation
indicatad on thi Rorl or supplamental raport is trug and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalloecelver or truslee empawerad Lo execuie Lhis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed. or cn ana ent wnh an mgidress Mith all olAhy mpowerad

SIGNATURE: _| 1 j ﬂ // L 14]p% (12-4C1-6040

T afnaTUREEND TYPED OR PRINTED NAME ®F MGNING OFFICER OR DIRECTOR l k Date Daytane Frore ¥




