FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # G12029

1. Entity Nams

HARBOUR ISLAND REALTY OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address
1301 PLANTATION ISLAND OR P.0. DRAWER 70
SUITE 206 B ST AUGUSTINE, FL 32085 US

SAINT AUGUSTINE, FL 32080  US

LT

03152007 No Chg-P CR2E034 (11/05)

H

59-3007585 Not Apphcable

DO NOT WRITE IN THIS SPACE =T AppieaFor

” ' $8.75 Additional
5. Certificaie of Status Desired ] Fee Requirad

6. Namo and Address of Current Registered Agent

THOMPSON, PAUL J -\ -
1501 BLANTATION ISLAND DRIVE - DONOT WRlTE E ;o
STE 2068 | .

SAINT AUGUSTINE, FL 32080 IN T.HIS_ SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Flonda. | am familiar wilh. and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and Uiile Jl dpphcable, (NOTE Regrsterad Agent signature requied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS I i
TILE PTD : !
NAME THOMPSON, PAUL J ‘
STREET ADORESS | PO DRAWER 70 e )
or-si-2p | SAINT AUGUSTINE, FL 320850070 - UOnoooTnsTan
e vSD * Co e EYe4E-R0004-018 150,00
NAME PIERRE D. THOMPSCN : e P RN s oot e :

STREET ADDRESS | 206 PELICAN REEF DR.
CITY-ST-2IP ST. AUGUSTINE, FL 32080

TITLE
NAME

s DO NOT WRITE

NAME
STAEET ADDRESS Lot TS
CiTY-ST-2P ' g ‘ '

IN-THIS SPACE .

TTLE
NAME
STREET ADDRESS ‘ .
CITY-51-2P ‘ PRI R T o

TILE
NAME
SIREET ADDRESS '

Ciny-St-2p Sl A

12, | hareby certily that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as «f made under oath; that | am an efficer or director
of the corparation of the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an address, with all other like empowers.
ow [T Thampsen . \
smmwm:ﬁzg/y S 4/ 5/ 47 (204 YW1/-+4800

1" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Darflime Prone ¢

Secretary of State




