FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 08:00 Al

ANNUAL REPORT
r
DOCUMENT # 318486 Secretary of State

1. Entity Name .

HARPERS OF EUSTIS, INC.

-

Principal Piace of Business Mailing Address

629 OHIO BLVD 629 OHID BLVD

P O BOX 1106 POBOX 1106

EUSTIS, Ft 32727-1106 US EUSTIS, FL 32727-1106 US

A RO MMV AL

02022067  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  =us Aped o

59-1169213 Not Appiicable
s. Cenificate of Status Desired | $8.75 Addkional

Fee Required
8. Name and Addross of Current Registerad Agent :

HARPER,CAROLYN B DO NOT WRITE

629 OHIO BLVD. PO BOX 1106

EUSTIS, FL 32726 . IN THIS SPACE

8. The above named enlny submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the cthgations of registered agant.

SIGNATURE
Sigralure. lyped of prnied name of regitered Agent snd itk f appkcadie (NOTE Aaguiarad AQeni 3ignaiure raquired wnen rangtaing) DATE
9. Election Campaign Financing $5.00 May Be
M FEE 1S $150.00 Y
Aﬂerﬁfyﬂl‘,’g&)" Foe \iﬁl be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS |
T PD
HAME HARPER WILLIAM L .

STREEY AODAESS | 629 OHIC BLVD PO BX 1106
CITY-S1-2IP EUSTIS, FL

LE V8D

NAME HARPER,CAROLYN B

STREFT ADDRESS | 628 OHIQ BLVD, PO BOX 1106
CITY-5T- 2P EUSTIS, FL

TITLE
NAME

DO NOT WRITE
- IN THIS SPACE

NAME
' STREET ADDRESS
CITY-ST-27

TILE
NAME

STREET MDORESS HOO00a7 183
-z : [5/01A07-5004
TILE _

NAME

STREET ADDRESS
CITY-ST-2IP

!

Q-0 150, 00

12. | hereby certify that tha information supplisd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiuies. ! further certify than the information
indicated on this repor or supplemental report s rue and accurate and that my signarure shall have the same legal eilect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowserad 10 exacute 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 address, with all other likg empowered.
o4 p1-07 352-267- 26577
Cale

Daytmes Prona #

SIGNATURE:

NAME OF BMGH )t OFFICER OR DIRECTOR

SKINATURE AND TYPED OR PRI




