. FILED

2008 FOR PROFIT CORPORATION | Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #511134 04-30-2008 90160 047 ***158.75
1. Ently Mame
HARRIMAN ENTERPRISES, INC.
Principal Place ol Busingss Maikng Address
225 PARNELL ST. 225 PARNELL 5T, BU“ 32278
MERRITT ISLAND, FL 32953 MERRITT iSLAND, FL 32953
2, Pruncipal Place ol Busingss - No PO Box # 3. Mailing Addrass Hll‘l’l“l’ H"H‘l” M"WH |‘I‘ I‘I” |’I“ I‘I” wml” |‘IH|I‘ “ ‘"‘

Sute. Apt n. e Suile. Apt #, elc. 04172008  Chg-P CR2E034 (12/06)

City & Slale Ciy & Stale 4. FEI Number Apphed For

59-1689427 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Deswed 0 . $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— . Mamg . R,

HARRIMAN, HAROLD L CEPD
225 PARNELL ST Street Address (P O Box Numbar 1 Nol Acceplable)

MERRITT ISLAND, FL 32953

Cily FL | Zip Code

8. The above named enuly subimits [his slaternentior the puipose of changmg its regisier ed office or registered agent. or botn, in the Stale of Flonda | am famidiar with, and accept
the obhgaions ol regusterad agen:

SIGNATURE

SR D e 5 O e el e S agent ol g g ks FHOTE Gypatered et o e 0 eind abge sensstialing) DATE
FILE NOWI!! FEE IS $150.00 9. Elecuon Campagn Financing $5.00 may8e
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contnibubion O Added lo Fees
10. QFFICERS ARD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE CPSD [ Delets e [ change [ Antition
NAME HARRIMAN, HAROLD NAME
STRECT AUDRESS | 225 PARNELL ST STREET ADDRESS
CITY - ST-21P MERRITT ISLAND, FL 32953 Gty -51-21p
THE D O Delere g [] Change [ Adgirion
NAME SWANK, RICHARD C D HAME
STREET ADDRESS | 4104 SKYWAY DR STREET ADORESS
LV 51 2IP COCOA, FL 32927 CIry S7 2w
TiLE vTD 3 neles nis [ Change ] Addition
T4 SWANK, MAY ELLEN HAME
STREETHDORESS | 4104 SKYWAY DR STRFET 2BORESY
L st AP COCOA;, FL 32927 sy st
e 1 Delete 1ILE CJ ehange  [J Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
Cire 51 7P Cily 51 2
1LF [ Coters TLE [ ] Cchange [ Addition
NAME HAME
STREET ADDRESS SiREET AODRESS
CIFY GT 2P LIy §1 zip
7 Delee iliLE {0 Crange [ Addition
MAME
SIREET ADDRESS STREET ADCDRESS
LIRY §T P Ty ST zip

12. 1 nerety certily (hat the wmilormanon supphed wilh s filng does nol qualty lor the exempucens cantained o Chapier 119, Florida Stalutes. | further certify that the informanan
inaicaled on s report or supplemental repcris rue and accurale and that my signalure shall have the same legal elflect as il made under aath; Ihat | am an officer or direclor
ol Ine corporation or the regeiver or Lrustea empewerad 10 execule this repaorl as rgguirec by Chapter 807, Flonda Statulas, and that my name appears i Block 10 or Block 11 1f

changed. or on gn altachnfent with an address, yith all other like empowerad
4 »
W 2 ‘6 250 (32) 4152.01!160

SIGNATURE:

-~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Dyt Pnco o




