FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # F99000004599 02-19-2008 90029 012 ***150.00
1. Entity Name
HAVEN CITY LIMITED, INC.
Frincipal Place of Business Mailing Address
1990 MAIN ST 1990 MAIN ST
STE 801 STE 801
SARASOTA, FL 34236 SARASOTA, FL 34236
R e R AT AR
Suite, Apt. #, eic. Suite, Apl. 4, elc. 01282008 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
52-2189749 Not Applicable
M T T T Y T T T TS Cartcato of s Dasies | (] 9813 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

GLENDINNING ;- RENEA M

1890 MAIN ST Streat Addrass (P.O. Box Number is Not Acceplable}

City FL I Zip Code

[ The'above rﬁed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the ﬂgg.b oi registered agant.

SLGNAT'CJRF‘
- Sigrature. typed of ponted rame of registered agent and ke if applicable T INOTE: Aegrterad Agent skyrature rEquired when remsiatng) DATE
- "I
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inanc;ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. T QFFICERS AND DIRECTORS 1%, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THRE PCT O celete WILE [ Jchange [ Addition
NAME WALPOLE, DAVID K NAME
STREET ADDRESS | 1890 MAIN ST, STE 801 STREEF ADDRESS
CIFY-ST-2IP SARASOTA, FL. 34236 CITY-S[-2IP
TILE \ T Delete 1ITLE {1Change [ Addition
NAME WALPOLE, MARK RAME
STREET ADDRESS | 1990 MAIN ST, STE 801 STREET ADDRESS
CITY-ST-2IP SARASOTA. FL 34236 CITY-SI- 2IP
e S [ Detete TILE [ change [ Addition
NAME WALPOLE, DEBBIE NAME
STREET ADCRESS | 1990 MAIN ST, STE 801 STREET ADDRESS
CHY-S1-21P SARASOTA, FL 34236 CHTY-51-2IP
TILE ' " opetete THLE [ Change [T Addition
NAME HAME
STREET ADORESS ' STAEET ADORESS
CITY-S1-21P CITY-S1-2IP
THLE O Delete TIILE [ Change [0 Astiticn
NAME NAME
SIREET ADDRESS SIREE ADORESS
Cily-ST-21P CItY-SI-2P
(183 [ pelete THLE () Change ] Addition
- NALYE HARLE ——— . —_——— - . —_— e ——— e - o
STREET ADDRESS SIREE? ADDRESS
CITY-51-2IP Y51 ZIP

12. | hereby certily Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental report is true angaccurﬂ!e and that my signature shail have the same legal effecl as if made under oalh; thal | am an officer or director
of tha corporation or lhe receiver o trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: —@ M atbol e — o
TURE-ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baviime Bhgne ¥




