2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # KB5758 Feb 08, 2008 08:00 AN
1. Entily Namg S
ecretary of State
HARPER & HARPER REALTY, INC. l'y
Prcipal Plaaa of Business Mailing Adcress
422 FLEMING ST PO BOX 4971
STE12 - KEY WEST FL 33041
2. Principal Place of Businass - No P.O. Box # 3. Ma'ling Adgroes
Suite. Apt. #. etc. Sulle. Apt #. eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEl Number Applied For
65-0118257 Not Apglicable
Zn Couriry op Country 5. Certficate of Status Desiec M 58.75 additonal
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName
IEZOBMJ?A?AEE g-?‘RPER Strest Address (P.O. Box Number s Nol Acceptable)
KEY WEST FL 33040
City FL Zip Codae

8. The apove named antity submits this statement for the purbese of changing ils registared office or registared agent, or eoth, in the State of Flonda. | am famiiar with, ang aceapt
the ¢iigatians of registered agenl.

SIGNATURE

Conatee, vped of prared 1w o i) 120 ed naerl aw We | arploaca, (NOTE Fegissiac AZEr { Sndlut “eaundts whor -airsiabr {3 DATE

- ~~FILE NOW I FEE-i8$150.00

= ;. - After May.1, 2008 Fee Will Be/5550.00

 Make Check Payable to Florids Department of State’ |
10. OFFICERS AND DIRECTORS 1, ABDTIONS /CHANGES 16 CFFICERS AND DIRECTORS N 11

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

TME D 1 Detcle me 3 Change  [] Addition
HAME HARPER, THOMASINE MAME HOMnER0s T
STREET ADDAESS | 422 FLAMING ST., SUITE 12 STAEET ADDRESS s UG LS 1
' 02/ 13/08-80034-015 153,75
oITY-ST-7 KEY WEST FL 33040 gIY-ST- 7P e e LAILEY T o (v g fv)
TLE 3 Deete TILE [3Cnange  [] Aadition
NAME HAME
STREET ADDRESS STAFFT ANCRFSS
OITY-51- 21 CITY-ST- 21
TiTLE 1 ppete ML [ Change [T Addstion
NAME HAME
STREET ADDRESY ’ -7 STREET ADTRESS
oITY-57-217 CITY-8T-21P
TITLE 1 eiete TITLE [ Change [ Addsion
HAME HAME
STREET ADGRESS STAEET ADDRESS
QITY-Sl. 21 CIfY-51- 2P
TIVLE 7 Delete TILE O changs [ Additon
NAME NARIL
STRELT ADGRESS STREET ADDRESS
oIy-sT- 2 CRY-ST-2IP
THLE O neale TITLE [ change [T Addilian
NEME HAHE
STREET ADDRESS STREET ADDRESS
Iy -§1- 27 CITY-ST-2IP

12. | hereby cerity that the information supphied with this filing does not quakty for the exemptions contamed in Seclion 119, Florida Statutas. | further cerlily that the intormation
indicated on this report or supplemental report 1S tue and accurate and that my signature shall have the same legal eftect as if madc under cath, that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as fequired by Chapier 807, Fiorida Statutes: and that my name appears in Biock 10 or Biock 11
if changed, or on an attachment wilh an address, ith &l olher ke empowered.

SIG NATU R E :Lﬁmne AND TYPED OF PRINTED NAME ON SIGNING{)’F:CEMH gF‘lsD?;llEvC&R /-/ﬂ ﬁpew 205’ M é . 3é/} Z //2 f‘/a ?

Cate Day.aw Froxue W

|




