‘ 2008 FOR PROFIT
ANNUAL

CORPORATION
EPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # K55019

1. Entity Name
HARRELL, SMITH AND WARREN CORP.

‘

Secretary of State

Principat Place of Business Mailing Address _

% ROBERT HARRELL" - - : "+ % ROBERT HARRELL
5300 S ORANGE-AVE- T ~ - 5300 S ORANGE AVE
ORLANDO, FL 32809

ORLANDO, FL 32809 - - -
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chaed ;;’;i 8. Cenificate of Status Dasired

OSBRI RO

CR2E034 (11/05)

01172008 No Chg-P

Applied For
Not Applicable

O  $8.75 addilonal

4, FEI Number
59-2935411

6 Namo and Address of Currunt Rngiltarad Agenl

HARRELL, ROBERT
5300 S ORANGE AVE
ORLANDOQ, FL 32808
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or Doln. in the State of Florida, 1 am familiar wnh< and accept

the obligations of registered agent.

SIGNATURE P W
N Signalure, typed of prinied name ol registarad agent and Hile if lppLLl_:lDLl

(NOTE, Asgisterac Agent signature cequired when reinstating) DATE

L L . e

FILE NOWH! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Bo
Added fo Fees

10. QFFICERS AND DIRECTORS ]
TITLE D
NAME WARREN, JOHN

STREET ADDRESS | 4200 INWOOD LANDING DR
CITY-ST-2P ORLANDO, FL

TIMLE D

NAME HARRELL, ROBERT

STREETADDRESS | 2800 TRENTWOOD BOULEVARD
CIry-S1-21P ORLANDOQ, FL

TTLE D

NAME SMITH, W ROGER

STREET ADDRESS | 655 LAKE HARBOR CIRCLE
Cy-$1-21P ORLANDQ, FL. 32809

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-Zip

ME
NAME . ..
STREET ADDRESS . '

CIry-57-2P
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12. | hereby certify that the information supplied with this filing does not quallfy fopdmagxemptions contained in Chapter 119 Florida Statutes I further cemfy that the information
igMafure shali hava the sama legal effect as if made undsr oath; thal | am an officer or director
ifgd by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

indicatad on this report or supplerrienta
of the corporation or the receivg

SIGNATURE:

SIGNATURE AWMDR PRINTED NAME OF 8IGNING OFFICER OR DIByOR

/ﬂV so7-857- D[

Date Caytime Phans »

V/d



