2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 674413 Jan 22,2007 08:00 AM
1. Ently Mame S
ecretary of State

HARRAN ENTERPRISES, INC. ry
Principal Place of Business Mailing Address
701 NORTH DIXIE FREEWAY 701 NORTH DIXIE FREEWAY
T s HII“I |”H ‘II“ I‘I“ I'"‘ ”lII ””l‘l” m I!l“ |‘|“I’|”|‘|”I|’ H ’ll‘
2. Principal Placo of Business - No P.C Box # 3. Mauing Addross

Suite, Apt #, alc Sulle, Apl #, clc. 1st MOORE CRZE034 (10/06)

City & Slate City & Stalo 4. FEI Mumber _ Applied For

59-2001288 Not Applicable
Zip Country Zip Country 5. Cerlficale of Stalus Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent -7. Name and Address of New Raglsterad Agent

Namo

KINZEY, MARGARET C.

658 NEEDLE RUSH ROAD ’ Slreet Address {P.O Box Numbaer s Nol Accoplable)

PORT ORANGE FL 32127

Cily FL } Zip Codo

8. The above named enlity submits this stalemant for Ihe purpose of changing s registered oflice or regislered agont, or both, in the Siate of Florida. 1 am familiar wilh, and accept
the obligations of regislered agent.

SIGNATURE

Sqynature, typed o printad name of regislored agent and Wie  appleable (NOTE: Ragslered Agent sgnatre requrad when ranstanng) DATT

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8. Elcction Campaign Finanging $5.00 May Be
Trust Fund Contribution []  Addedte Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Delele IHILE I —— [l change [ Additon
NAMI KINZEY, RANDALL B NAME N ___‘__U_l U." %{F‘Y — .

; « | 658 NEEDLERUSH ROAD » « Dis2dd Uj?_ﬁ] 1020 150,80

SIRET ADIR 8% SIREET ANDRLSS

oy-si-z | PORT ORANGE FL CITY-SI-71P

1t vD O Delete TiILE [ change [ Addilion
NAME KINZEY, WILLIAM G NAMF.

1L App ss | 3548 FOREST BRANCH APT E STREE | ADORESS

CITY-SI-ZIP PORT QRANGE FL 32169 CIry-Si-71F

i DsT [T petete TIIE [ change ] Additicn
NAME KINZEY, MARGARET C NAME

ST LT ADDRE S | 658 NEEDLERUSH ROAD SIRLCT ADUNLSS

CIY-SI-2IP PORT ORANGE FL CITY-S1-21P -

nir D 3 Delee i ) cnange [ Addinen
NAME KINZEY, JASON R NAVE

SIR T ADORI 55 | 658 NEELDERUSH RD SIRILT ADONI 55

ciiv-si-ne | PORT ORANGE FL 32169 CIY-S1-4IP

mni. [ betete nnr [] change [ Addition
NAME. NAM,

SN ] ADDR 55 SIMET ADDILSS

CIiY-SI-2p CilY-81- AP

me O petere JiME [ Change  [T] Addtilion
NAME NAME

STRIET ADORI 83 STRFET ADNRESS

CITY-$J-21F CIlY-S1- 2P

12. | horeby corlily that the information suppliod with this filing dees net qualify for the oxemptions contaned in Section 119, Flonda Stalules. | further certify that lhe information
indlicalod on this reporl or supplemaontal report is Iruo and accarate and that my sighature shall hava tho same logal effoct as 1l made under calh; thal | am an ollicer or direglor
of tho corporalion or the recaiver or Irustee empowaored to oxecula this roport as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an address. with all other ke empowered, %%/
LY

l
SIGNATURE:




