2008 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) | FILED

DOCUMENT # L25622 Mar 27, 2008 08:00 Al
1. Enlity Nama Secretary of State
HARBOR LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
404 HWY 98 £ P. O. BOX 819
DESTIN FL 32540 DESTIN FL 32540
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass -
Sulle. Apl. #. €16, Sulte. Apt. #, e:c. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4, FE! Numbet Appied For
59-3032221 Not Apglicabie
| UMY Zip e -
Zp Cauniry ¥ tewnlry 5. Cerficate ¢f Status Dosirad | $8.75 Adcitional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mg

FLEET, H. BART — N ——
FLEET, SPENCER, MARTIN & KILPATRICK, PA Suest Address (P.0. Box Number is Nat Acoeptahie)

1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000

City FL Zis Code

B. The anove named entily subrrits this stalement for the puroose of chang:ng its regisieted office of registered agent, or ootn, in the Siate of Flonda. | am familiar with. and accept
the abiligslicns of regiciered agent.

SIGMATURE

G analre Lo of T 12 Of s {1 aerl et g Dl sasie (NGTE FEQIsTrag AgEr | wnalan ranusrsit gnor -opiill g LATE
R —

oW, IEEE S,

oAy 9, Electon Campaign Financing .
Y? "_5 el e W'H.Bﬂ'sssﬁvoo i Trust Fund Contnbution. [:}] fz;?ﬁ“;zisﬁe
- Make Check Rayable Flonda Depariment or State ’ : c

10. OFFICERS AND DIRECTUR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITEE STD [0 peete TITLE [ Change  [O] Aodition
HEME ALTAMURA, JAMES MICHAEL NAME UOnooa 1635
STREFT ADDRESS | 404 HWY 98 EAST SIREEY ADDRESS 04/10/08-30007-005 150.150
LITY-ST- 7P DESTIN FL 32541 CiTY-81-7IF
e - PD . [J Dezete TITE [} Ctanga [ Aqdition
HAME OWENS, PAUL D. JR. HAME
STREFT ADDRESS | 315 BELLEVILLE AVENUE STREFT ADDRFSS
CITY-5T-21P BREWTON AL . ' CITY-S1-21
HFE . 3 D nte e [ Ceange 77 Addiion
A - . .- - .. RAML
STREET ADLRESH . STAEET ADDHESS
Ly -37-2p CITY-5T- 1P
e [ peste L [ Crange [ Addition
HAME MAME
STREET ADDRESS STALLT ADDAESS
Gy -ST.2P biTY-51-2p
TITLE [ peigte T [ Change [ Aaduion
HAME . AL
STRZET ADIRERS STREET ADDRESS
SiTv-sr 12 LI 8T 2
TITLF 7 peets TLE [ Crange [ Addinan
HEME ' NAME
STREET ADLRESS STALET ADLRESS
oITY- ST-20 LY SE-zp

12. | heraby certify Ihal the information supptied with this filing does net quakly for the exsmpetons contained in Section 119, Flerida Statutes. | Hurtner cernly thal the infonmation
indicated on this repont or supplemental report is lrue and accurate ang that niy signature shall have the same legal eitec: as f made vnder oallhy; hat | am an officef or dirgptor
of the corperation or the receiver or trusige emegwerad 1o execute this report as required by Chaprer bOF Flarida Swatutes: and that my name appears in Bicck 17 or Blg
it changed, or on an aig ] 1 gl cther lixe smpowered.

SIGNATURE: % #Mfzf/yéﬁé?& AL AA

SGMATURE AD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Dagimabronee




