X FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L49887 05-29-2008 90192 014 ***150.00
1. Entity Name
HARRY L. LONG, INC.
Pringipat Place of Business Mailing Address t’ pvivuuws
6990 = B2ND AVE. N. 6990 = 82ND AVE. N. '
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 .
PSR TP T R AEHEEVACIERBOAD DG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12:'06)
City & State City & State 4. FE| Number Applied For
59-2988212 Not Applicable
@ Country 4ip Courtry 5. Centificate of Status Desred [ fi'zgﬁf;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LONG, HARRY L.
6990 82MND AVENUE NORTH Street Address (P O Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
'.'-fgs :
$is
City FL ' Zip Code

8. The abave named entity subrTits this Statement for the purpose of changing 1s registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

21

SIGNATURE
Signature, typed or printed nuite of reygisiared agent ana wle il apphcable (NQTE Regisigred Agent signaiture required when reinsiating) DATE
FILE NOW!I! FEEiS $150.00 9. Election Campaign Einancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Centributien. Od Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITE PD/ST O delete THLE vA [Jchange (5 Addition
NAME LONG, HARRY: L NAME LEMIEL X, DpwiE~
STREET ADOFESS | 6990 - 82ND AVENUE N ST onss |7 DB EVIENERSE 1
Cmy-ST-2° | PINELLAS PARK, FL 33781 On-sIIP |2 A R RO Fe 3o
TILE VD Kocete L vre O] Change S Addition
NAME LAURAIN, JOSEPH NAME THEC “Bruck ’
STREET ADDRESS | 5229 JERSEY AVE. STREETADDRESS | J 24O ~2 Ave M
grv-st-zp | GULFPORT. FL 33707 C-STE [ (S, FEreRsbons L 337/3
TILE sSD Mﬂ[gie ) TTLE [ change [ Addition
KAME MCDONALD, CHRISTOPHER NAME
STREET ADORESS | 12760 INDIAN ROCKS ROAD, APT. 543 STREET ADDRESS
CITY-51-21P LARGO, FL 33774 CITY-$7-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-$T-21P
TITLE [ Delese TITLE O Change [ Addition
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-$T1-2P CITY-ST-2P
TI7LE 3 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP CHTY-ST-20P

12. | hereby certify that the information syppligd with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
H Spue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[tes //-44 i

IGNING OFFICE“;W]T?y (' . é pG Date Daytime Phone #
4 7 /



