T

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H78526

1. Entity Name
F’ALM HARBOR SHOPS, INC.

Principal Piace of Business R Maiting Addrass
5446 NORTH BAY RCAD B0 BOX 402097
MiAM: BEACH, FL 33140 - IIAME BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

Apr 27,2007 08:00 AV

FILED

Secretary of State

AR R

04232007 No Chg-P

I

CR2ZED34 {11/05}

4, FEI Number
59-2584302

Applied For

Mot Applicable

5. Certificata of Status Desired

O $8.75 additionat

Fee Required

8. Name and Address of Current Registered Agent

GLOTTMANN, JACK
5446 NORTH BAY ROAD
MiANI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above named entily subimits this staterment for the purpose of changing s registered office or reglstered agent, or both, it the State of Florida. { am famdiar with, and accept

the obligations of registeced agent.

SIGMATURE

Signatre, yped of grnied name of regusiered ageni and bk ¥ applicable {NOTE Aegistamd Agant signaturs requ;uac‘mmen ginsiating} DATE
FILE NOW!Y FEE IS $150.00 9. Election Camua‘agn Financing $5.00 mey 3e
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. Added to Fees
14. OFFICERS AND DIRECTORS | B
THLE bPs
NAME GLOTTMANN, JACK

SIREET ADDAESS | 5446 NORTH BAY ROAD
cy-51-2ip MiANI BEACH, FL 33140

THLE oV

KAME GLOTTMARN, DALIA
STREET ADDRISS | 5446 N BAY RD

LT¥-51-2f MiANM BEACH, FL 33140

WILE D

HAME GLOTTMANN, DEBORAH
STREET ALDRZSS | 5446 N BAY RD

CITY-ST-TP MIAME BEACH, FL 33140

TTLE o

NAME GLOTTMANN, LINDA
STREET ADDRESS | 5446 N BAY RD

CiTY-51-21P MIAME BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
CITY-51-2iF

TIRE

HAME

STHEET ADDRESS
Ciy-51-21p

TELE)
NEST 007

N

L

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fifing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | Jurther cortify that the information
wicdicated on this repor or supplementalreport is trug and acourale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver o iy empowered 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears In Block 10 o Biock 11 if

4lzslor 365 Bas13)

changed, or an an agashgen the empowared

SIGNATURE:

/éﬁl'ruas AND TYPED OR PRINTED NAME OF OFFICER OR

Daylims Phone #

Vv




