2007 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) __ Mar 02, 2007 8:00 am

DOCUMENT # 159394 Secretary of State
1. Entity Name
03-02-2007 90028 002 ***150.00
GEORGE HARRISON MARINE, INC.
Principal Place of Busingss Mailing Address
715 NORTH PARK BLVD 715 NORTH PARK BLVD
us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suite, Apt. #, olc. 1st MOORE CR2EC34 (10/06)
City & Slate City & Slate 4, FE| Numbar 59-2996104 ]Applied For
I Nol Applicable
Zip Couniry Zp Country 5. Ceortilicale of Status Desired (| fi'ggq‘ﬁ?;’“ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, SHIRLEY i
715 NORTH PARK BLVD Slreet Address (P.O. Bax Number is Not Acceplabie)
FORT WALTON BEACH FL 32547
City FL Zip Code

8. The above named enlity submits this stalemaent for the purpose of changing its registered office or regislered agent, o bolh, in the Stale of Florida. | am lamiliar with, and accepl
the obligalions of registerod agent.

SIGNATURE i 20NNl ) L eV erzan 2-821-01
nalua, lypad of prinied name of regislered agent and e ¢ epphcable, {NOTE: Registerad Agenl signature requited when rainstaling) DATE
F“‘E NOW!l! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delers it PD I Change (] Additon
sifee1 ApDREss | 715 NORTH PARK BLVD smectanoress | B Jopra panw HLO d
on-si-zp | FT. WALTON BEACH FL avsie | B WAKTOY Beach , FL
T O Delete TILE [ change [ Addition
NAMI; NAMF,
SIRET ap0nkss SIRITT ADDRESS
chy- s1-71p CHY ST 71
i O pelele Tmr [ change [ Addilion
A . HAME
SIREET ADDRESS SIRIE] ADDRESS
Y- 8- 2IP CITY-$1-/1p
n [ pelete Tini [J Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
eIry- ST-21P cIry . §1- 7P
HIIE O pelele T [ change [ Addition
NAME NAMI
STRET ADDRESS SIRLET ADDRESS
CIFY-S1-2IP CITY-$1- 1P
1L O petete TIE [ change  [] Adailion
NAME NAME
STNEE [ ADDRESS STREEY ADDRESS
CIIY-SE-2IP CITY-$1-2IP

12. | hereby certify that tho information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemantal report is truc and accurala and that my signatura shall hava the samo legal effect 23 i made under Gath: that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Btock 11
it changed, or on an attachmenl wilh an address, with all other like empowered.

* ~

2-21-07 90 - %62 -2249

ICER OR DIRECTOR Dare Daytime Phone #

SIGNATURE:




