2006 FOR PROFIT
ANNUAL R

DOCUMENT # 277510

1. Enbly Nama

H. 8. HARVEY, INC,

ORPORATION

)RT (AR)

Prncipal Place of Business

3057 TAMIAMI TRL STE D.
PT CHARLOTTE FL 33952

Masting Acdress

3057 TAMIAMI TRL STE D.
PT CHARLOTTE FL 33952

)
2 Prnncipal Mace of Business

; 3. Mading Address

Suita, Apt. #, elc.

Cily & State

Dp

Courdry

FILED
Mar 16,2006 08:00 AM
Secretary of State

L

Fee Required

Suite, Apt. §, elc. 15t MOORE CRZE034 {10/05)

City & State Tl & FEteumier Apphed Fo
59- 1 030322 Not Apalic:

<o 5, Ceriificate of Stalus Gesired [ $8.75 dditional

6. Name ang Address of Current Registered Agent

é Couniry

7. Name and Address of New Registered Agent

THORP, ROBERT H
3057 TAMIAMI TAL STE D.
PORT CHARLOTTE FL 33852

Name

Srest Adgress (P.O. Box Number s Not Acceptatie)

City

FL Zip Code

8. Ths abave named enlity submils thas staternent

I the purpose of changing is registered office or registered agent. or both, in ihe State of Florida. | am famifiar with, and acc

@Mﬂ q\o‘otrk N \"\U‘(‘Q B-9-Ole

1lsmh]atccnwter d ag
S¢G¢HEth ¢ ;6’4_:1 )(/

Signawye, SYDEN o pratey nome ¢l regrstared agent ang h]icqu apnhcadie

(NOTE Reogsierea Agerd SGnalury reRuirco whies Tensiating) DRIE

-

. FILE NOW!Y FEEIS ${5GBI) ‘
. After May 1, 2006 Fea Wil Bg 35 )
Make Check Payable fo }-'iqudq“gparfment qf Slate

8. Election Campaign Financing $5.00 m=

Wi,

Trust Fund Conibuven.  [3 Addetito T:.

ia. OFFICERS AND DtREcme 1. ADDHIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe PO 7 peisie Tire [Ocrange [Jaa
NAME THORP, ACBERT H HRME

STREET ADORCSS 3067 TAMIAMI TRL STE D. SIRECT ADDAESS UQOR00G4E9407

cav-s1-2r  |PORT GHARLOTTE FL 33952 GITY-S1-2P 03/25/6-80028-006 150,00

TILE VD 77 petore THLE Cchange 3
NAME THORP, BRENDA © NAME

SIRLET ADDRESS 13057 TAMIAMI TRL 8TE D. STREET ADDRESS

CIRY-§T- 217 PORT CHARLOTTE FL 33952 CiTY-ST- 1P

T STD 1 oaicte TilLk DO Change 4
HAME AJUNE, ROBERT AN

SWLET ADBRLSS | 3087 TAMIAMS TRAL STED. STALEY ADDRESS

orv-si-2¢  {PORT CHARLOTTE FL 33952 GrY-s1-2e

THLE 7 Qetete M [ Change  TJA
NAME HAME

STREFT ABDRLSS STREET ADDRESS

CITY -SY- TP EIFY -$1- 19

e L3 esele e Oomge T4

NAME NAME

STREET AURLSS STREET AQORESS

CIlY-ST- 2P T A

T 3 pelele ity 3 Change 34~

RAME ANt

STRLEYT ADDRESS SIREET ADDRESS

GITY-ST- 2P iy -51-21F

12. { hereby certify thal the eformalton suppiled with this Hiing does not qualily for the exemptions contawed @1 Section 119, Florida Stetnes. | lurther cenfy hal me LL et
indicated on ks report or supplemenial report i true and accurate and that my signatuce shall have the same legal effect as if made under oath, that | am an atficer of i
of the corporahon of the receves O trusies empawered to execule tis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioe
# changed, Siﬁﬂ an attachment with an address, with alt other like empowered.

SIGNATH%MM@vD holot, L qql-ég_%éﬁ‘ts




