— ' FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J42789 02-22-2007 90021 023 ***150.00
1. Entity Name
BOB HARRELL PROPERTIES, INC.
Principal Place of Business Mailing Address o=
% ROBERT S. HARRELL % ROBERT 5. HARRELL
5300 S. ORANGE AVE. 5300 S. ORANGE AVE.
ORLANDO, FL 32809 ORLANDYQ, FL 32809
S [ R AR WANVEREDR BRI
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2757045 Not Applicable
2 Country 2P Country 5. Cenificate of Slatus Desired O gfa';iﬁ?:;uonal
§. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agant
Name
HARRELL, ROBERT S.
5300 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
Gity FL | Zip Code

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

SIGNATURE
Sigrature, lyped or printad nama of registored agent and bile f apphcatle. (NOTE: Registared Agent signature required when reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing 55.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Od Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME HARRELL, ROBERT S. NAME
STREET ADDRESS | 2800 TRENTWOQD BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO, FL CITY-ST-2IP
TME Dv 7 pelete FMLE [ Change [ Addition
NAME HARRELL, RUTH NAME
STREET ADDRESS | 2800 TRENTWOOD BLVD. STREET ADDRESS
CITY-ST-2IP OQRLANDO, FL CITY-ST-21F
TTLE VP 7 Delete THLE [ change [T Addition
NAME JONES-HARRELL, YOLONDA NAME
STREET ADDRESS | 5300 S. ORANGE AVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32809 CITY-ST-21P
THLE VP (7 Delete e (Gt change (3 Addition
HAME DE MAQ, CLAUDIA NAME
STREET ADDRESS | 5800 SOUTH ORANGE AVE STREETADDRESS | 5300 South Orange Ave
CITY-ST-219 ORLANDO, FL 32809 CITY-5T-21P
TITLE O balete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CHTY-ST-21P
TNE [ Delete ks O Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmpent with an address, with all cther ke empowered.

SIGNATUREY / Qudii v.@:./l’/m */1)+ 407 252 2601

IGNATURE AHD TYPED GRPRIN OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
it i DEAAD
+




