2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT --

DOCUMENT # 734258

1. Entity Name
HARMON'S "HALF-WAY" HOME, INC.

Principal Place of Business Mailing Address
906 E. FLORA STREET PO BOX 3184
TAMPA, FL 33604-5050 TAMPA, FL 33601-3184

DO NOT WRITE IN THIS SPACE

FILED
May 27,2008 8:00 am
Secretary of State

(05-27-2008 90036 013 ****75.00

YUiIvVIvIyY

AR ER

04292008 No Chg-NP CR2ZEQ37 {4/06)
4. FEl Number Applied For
59-1621853 Not Applicable

5. Certificate of Status Desired |z/$8-75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

HARMON, JAMES A.
906 E. FLORA STREET
TAMPA, FL 33604-5050

Vi
3

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signare, typed or printed name of registered agent and litle il applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing 00 may Be
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10, B OFFICERS AND DIRECTORS
TLE EOP
NAME HARMON, DOROTHY E.

STREET ADDRESS | 3930 CHERRY STREET
CITY-ST-2IP TAMPA, FL

THLE DVPS

NAME HARMON, JAMES A,
STREET ADDRESS | 3930 CHERRY STREET
CITY-$T-2IP TAMPA, FL

TITLE S

NAME FLOWERS, CYNTHIA J
STREET ADDRESS | 2527 CHERRY ST
CITY-ST-2IP TAMPA, FL

TILE DVPT

NAME HARMON, JOHN W., JR.
STREET ADORESS | 3930 CHERRY STREET
CITY-ST-ZIP TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
SiTY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal seffect as if made under oath; that | am an officer or director
of the corporavon or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlach

SIGNATURE:

T 278 U5 TF AR

nt with an addrgsg, with all other like empowered.
/7 DI
/ 2
SIGNATURE ANB7TYPED O PRINTED NAME OF alnNVrFlcen OR DIRECTOR

Daytime Phone #

/ -



