2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J63881

1. Entity Name

HARVILLE PROPERTIES, INC.

Maiiing Address

901 TAB(T ROAD
BELLE GLADE, FL 33430

Principal Place of Business

9071 TABIT ROAD
BELLE GLADE, FL 33430
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FILED
Feb 27,2008 08:00 AT
Secretary of State

HIINI AU G ARG

01262008 No Chg-P CR2E034 (11/05}
4, FEl Number Applied For
59-2787122 Not Applicable

O $8.75 Additions!

5. Certificate of Status Desired Fee Required

6. Name and Address of Curront Reglsturld Agent

HARVILLE, MILTON JAY
901 TABIT RD.
BELLE GLADE, FL 33430
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8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am falrnilitaur with, and accept

the obllgations of registered agent.

SIGNATURE

Sigrtute, typed of peinied nama of registered agent and ile if applicable.

{NOTE. Ragistaed Agan! sigrature required whan rainstating)

. : T
FILE NOWII! FEE IS $150.00

" After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added io Fees

0

10.

. OFFICERS AND DIRECTORS ]
P -

HARVILLE, MILTON JAY

901 TABIT ROAD

BELLE GLADE, FL 33430

TITLE

NAME

STREET ADDRESS
CITY-51-.2IP

sT

HARVILLE, TERESA D,
901 TABIT ROAD

BELLE GLADE, FL 33430

TITLE

NAME

STREET AODRESS
CITY-ST1-2P

TINLE

NAME

STREET ADDRESS
CITY-SY-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

me . Y
NAME Ty
STREET ADDRESS ) )
CIY-ST-2IP
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indicated on this report or supglemental report is true an

of the corporation or the rac
changed,

Of DRHITE mg
SIGNAT *A '

12. 1 hereby certify that the |nform suppiled with this ﬁilng

af other (ik powsared.

dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further cerrrfy that the lnformanon
accyrate and that my signaturg shall have the same legal ffect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

TERESA HARVILLE é%f 561-996-4454

BIGNATURE AND TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #




