2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G74295

1. Entity Name

HAROLD L. PELL MANAGEMENT, INC.

Secretary of State

v

Principal Place of Business

14337 STIRRUP LANE
WELLINGTON, FL. 33414

Mailing Address

POST OFFICE BOX 2319
PALM BEACH, FL 33480
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s 02262007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-2351201 Mot Applicable
5. Certificate of Status Desired 8] $8.75 aaditional

#. Nams and Address of Current Reglsterad Agent

EUGENE W. MURPHY, JR., ESQ.
340 ROYAL PALM WAY

SUITE 100

PALM BEACH, FL 33480

Fee Raquired
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B. The above named entity submits this statemant for the purpose of changing its registered office or registarad agant or bolh in the State of Flonda I am 1am|||ar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signaiuwre, typed or printect neme af registered apent and tile if applicable.

{NOTE; Ragisterad Agent wpnaturs required whan reinstating)

DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

O

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD

PELL, HAROLD L

14337 STIRRUP LANE
WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-571-2P

TITEE

NAME

STREET ADDRESS
Giry-ST1-21P

TILE
RAME
STREET ADDRESS :

CITY-5T-2P |

TITLE
NAME
STREET ADDRESS

CITY-5T-2P

TIE
NAME
STREET ADDRESS ;
CITY-§1-2P

TNE

NAME

STREET ADDRESS
CITY-ST-21P

ae

Lo o
" At
el i el ‘m B

a . E:“

'34 04 u Bl

oo et ﬁd“ e

el
.y‘s ‘; b, g’ 35 i i !i‘
N -i“ s"‘,‘ méii! ig‘!? &

. DO'NOT: EWRITE
N THIS SPACE " M

b N

u; oo, Eg i

[

ae

el
Eiii! Ly

Tl T E:s;vé
:; PR T
S a“.‘ .;5.1“

it

g
Wy }Aa:..i

12. | heraby certily that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florlda S1atutas | further certify that the |n1on'nauon
indicated on this report or supplemantal report is true and accurate and that my signaturg shall nave the same legal effact as if made under oath; that | am an officer or director
s required by Chapter 607, Flarida Statutes; and that my name appears in Block 1C or Block 11 if

of the corporation o the racaiver or trustee empowered to execute this repg :!

changed, or on an attachment with an address, with all olher like empowg
SIGNATURE: ft&/ tse < Y aq

3/24/105%

BIGNATURE AND TYPED OR PRINTED NAME DF BHGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

Mar 29, 2007 08:00 A




