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‘ 2006 FOR PROFIT CORPORATION Feb 17,F§%(E)16D800 am

ANNUAL REPORT
DOCUMENT # J63881 Secretary of State
02-17-2006 90084 043 ***150.00

1. Entity Name

HARVILLE PROPERTIES, INC.

Principal Place of Businass Mailing Addrass
907 TABIT ROAD 9071 TABIT ROAD
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
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02012006 No Chg-P CR2E034 (11/05)
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i 59-2787122 Nat Applicable
) : S i - $8.75 Additional
. , 8. Certificate of Status Desired O Fee Raquited
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01 TABITRD. | " Dpo NOT WRITE
BELLE GLADE, F, 33430 - IN THIS SPACE

6. Name and Address of Current Reglstered Agent

SIGNATURE

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

Signature, typed or printed name of regisierad agent and tida if applicable. (NOTE: Registered Agen Eignaiure required when reinstating) DATE

: B3
FILE NOWIII4FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O - Added to Fees

10. I * QFFICERS AND DIRECTORS | U AT e I

me P N v '
NAME HARVILLE, MILTCN JAY : ‘ . : o

STREET ADDRESS | 801 TABIT ROAD
cy-sT-2F | BELLE GLADE, FL 33430

TIME ST . . R
MAME HARVILLE, TERESA D. 4 ‘
STREET ADDRESS | 901 TABIT ROAD
CITY-S1-2IP BELLE GLADE, FL 33430
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CITY-ST-2IP. . : O e e e .
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an(? accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receive, ame appears in Block 10 or Block 11 if
¢hanged, or on an attachment

SIGNATURE:

r frustee empowered to gxecuts this report as required by Chapter 807, Fiorida Statutes; ang that nr
an add7. with all otjfer like empowered.

Teresa Harville 72/& / 561-996-4454

TURE AND TPRED OR PRETIED NAME OF SIGNING OFFICER OR DIRECTOR .28 Deyiima Phone #




