2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am
ecretary of State

DOCUMENT # G12029

1. Entity Name
HARBOUR ISLAND REALTY QF ST. AUGUSTINE, INC.

04-03-2008 90021 040 ***150.00

Principal Place of Business Mailing Address q “ yoiovs
1301 PLANTATION ISLAND DR P.0. DRAWER 70
SUITE 206 B ST AUGUSTINE, FL 32085 PR
SAINT AUGUSTINE, FL 32080 US RN
AR MR RCN
601 S PONCE DE LEON BLVD
Suita, Apt. #, elc, Suita, Apt. #, etc.
STE B 03182008 Chg-P CR2E034 (12/08)

City & State City & Stete 4. FEI Number Applied For
ST AUGUSTINE FL 59-3007585 Not Applicable
3226’84 CounirfSA Zip Country 5, Certificate of Status Desired O fi':g“‘:ﬂuonai_

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name

THOMPSON, PAUL J

1301 PLANTATION ISLAND DRIVE
STE 206B

SAINT AUGUSTINE, FL 32080

Straet Address {P.0. Box Numbaer is Not Accaptable}
601 S PONCE DE LEON BLVD

STE B

City FL | Zip Code
ST AUGUSTINE 12080

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

a7l

the obligations of registerad agent.

signaTuRe PAUL J THOMPSON, PRES,

Signiture, typed or prinded name of reqisiered agent and lide 1 apphcabie.

NOTE: Rbgrered Aflprl signatue required when rensiaung)

1/20/2008

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PTD O pelete TITLE [J Change [T Addition
NAME THOMPSON, PAUL J NAME

STREET ADDRESS | PQ DRAWER 70 STHEET ADDRESS

CIrY-ST-2IP SAINT AUGUSTINE, FL 320850070 CITY-ST-ZiP

TITLE VSD [ Delete TITLE () Change {7 Addition
NAME PIERRE D. THOMPSON NAME

STREET ADDRESS | 206 PELICAN REEF DR. STREET ADDRESS

CITY-S1-2P ST. AUGUSTINE, FL 32080 civy-51-2IP

TMLE 7 Dalele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1.2ip CHY-S1-2IP

TITLE O peiete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

Tt O Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP CITY-S1-29

1I7LE O pelete TIE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CTY-ST-2P

12, | hareby cartify that the information supplied with this filiny g does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
accuwate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 of Bleck 11

indicaled on this report or supplemental report is trua an

changed, or on an att

menl with an address, wfh all othar like empowered.

SIGNATURE

SIGNATURE:

0 TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




