< ' -2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # L25622 Apr 16,2007 08:00 Al
b ey Name Secretary of State
HARBOR LAND DEVELCPMENT, INC. l"y
Principal Place of Businoss Mailing Address
404 HWY SB E P. 0. BOX 819
DESTIN FL 32540 DESTIN FL 32540
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suite, Apl. #, slc. 1st MOORE CR2E034 (10/06)
Ciy & State City & State 4, FE! Numbor 59-3032221 Applied For
Not Apphcablo
2ip Country Zp Country 5, Cerificate of Status Dosired ] ?g'gesql':?;“m"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

FLEET, H. BART
FLEET, SPENCER, MARTIN & KILPATRlCK, PA Streot Addross (P O. Box Number is Not Accoplablo)
1104 EGLIN PARKWAY

SHALIMAR FL 32579-C000

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registerad office or regislered agent, or both. in the Slato of Florida. 1 am familar with, and accept
1he obligations of registorad agent

SIGNATURE
Sgnaiire, typed of prinded name o regisiered agont and ila ¢ annbcabla. {NOTE- Registered Agenl signature required whan rainstating) DATE

f“ﬁ"[‘gwm :F.EE IS 31,50‘00 Z?L-«,M.. 9. Eloclion Campaign Financing $5.00 May Be
. 'AfEr Miy'1, 200? Fe? Will Be $550.00" J : Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to'Florida Department of State—
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE STD [ pelete THILE [ Change  [_] Addition
NANE ALTAMURA, JAMES MICHAEL NAME
SIREET ADDRESS | 404 HWY 98 EAST SIREE] ADDRESS
CITY. ST-2P DESTIN FL 32541 CHTY- SI-ZIP
TIne, FD 3 Delete Tine O change [ Addition
NAME OWENS, PAUL D. JR. NAME
sIReET anoness | 315 BELLEVILLE AVENUE SIRELT ADDRESS
CIFY-ST-7IP BREWTON AL CITY-ST-2Ip
1ILE [ pelete TLE CHenange [ Addition
Nasir . - - MAME_ L. L S . .
STREL T ADPAESS SIRELT ADDRF S8
Y- 8J- 1P CITY - §1-21P
T T Delete TILE [ Change [ Addulion
NAME. NAME,
SIRICT ADDRLSS SIAEET ADDM §%
CITY- 81 AP CIrY-81-7IP
1 : [ pelete 1 [ change [ Agailion
NAME NAME
SIAELT ADDRLSS STREET ADDRESS
eIy -S1- 2 ciy-st1-ap 000 oEen
i O3 o e 04725707 -B001 8- 01 3CU8Ee05 O A
NAMI. NAME
STREFT ADDARLSS STREET ABDRESS
CITY-ST-2IF CITY-$1-21P

12. | hereby certify that ihe information suppliod wilh this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental regert is lrue and accurale and that my signature shall have tha same logal effect as if made under cath; thal | am an officer or direclor

of the corporalion or the roe@Mor or Ir "/-- ppwered 1o oxecule this repor! as required by Chapler 607, Florida Slatules: and thaymy pame appears in Block 10 or Block 11
if changed, or on an allg Bt wighh JJ,‘/ with all othor like empowered. //

sianaTuRe: o/ I/ M. Yl 2/87 6(7;0,47’ YE?9T

> s f A
TURE WD TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Y 4 aylime Phone ¢




