2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L70318 -~ Feb 28, 2007 08:00 AM
1. Enily Namo Secretary of State
HARBORSIDE PROPERTY MANAGEMENT, INC.
Principal Placc of Businoss Mailing Addross
11000 PLACIDA RD 11000 PLACIDA RD
PLACIDA FL 33946 PLACIDA FL 33948
2. Pungipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, atc. Suile, Apt. #, olc. 15t MOORE CR2E034 ({10/06)
Cily & Stale Cily & Slale 4. FEl Numbar Applied For
65-0186183 Not Applicablo
Zip Gounry 2 Couniry 5. Certificate of Status Dasircd O gg'zfqlﬁfdm“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
SCRIBNER, PAUL S i
11000 PLACIDA RD Streel Address (P.O. Box Numbar is Not Acceplable)
PLACIDA FL 33946
City FL ] Zip Code

8. The abovo named enity submits this statemont for the purposa of changing iis registored office or registerad agont, or both, in lhe Stale of Florida. | am familiar with, and accept
Ihe obligalions of registerad agent.

SIGNATURE

Sgnatury, typed of DRMOA ame o regisiered agenl and g ¢ apphenble . (NOTE: Regsiarcd Aguni Signelure rgquirgel when rainsianng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elcclion Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSVD O peleie itk [ Change  [] Addilion
NAME. SCF"BNER, PAUL S NAME

SINET anons s | 100 SIESTA ROAD SIRLET DG 55

CIMY-SF-21P ROTONDA WEST FL 33947 CITY-S1-21P

e (3 Delete IHint [ change [ Addilion
NAwF M HON0OGESOT 74

SIRTE] ADDRE S5 ' SIRITT ADDRLSS 03, 060 7 =500 Y-004 156,00

CIY-51-21P ClIY-51- 4P

T [ pelete mr - 1) Chaige 1 Additton
MAME NAMI

STREET ADDRI 5 STREF] ADBRESS

CIY-5)- 1P CIY-S1-71p

T [ petete i [ Ghange [ Additon
NAME NAMC :

SINE! ADDRESS STRIFT AIDRESS

cily-S1-2p CITY-81- 718

nm [ petee m [ change [ Addiuon
NAMI NAML

SIRELTADDRESS SIREE T ADDRESS

CITY-SI-4F CITY-S§- 2IP

1ILE O Delete e [ change  [7] Addilion
NAME NAMT

STRILTANDRESS SIREE | ADDRESS

CITY-ST- 74 CITY-81- 4P

12. | hereby cerlify that tho informabion supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlily that the information
indicalod on this roport or supplomental report is truo and accurale and thal my signalure shall have the sama iegal elfecl 23 if mada under oath; lhat | am an officor or diractor
of the corporabion or the receiver or rusiee empowgred to execule lhisgeport as roquired by Chapter 607, Florida Slatulos; and Lhat my name appoars in Block 10 or Block 11

if changed, or on an allWh an gddress #alh ail o like gafpowared.
SIGNATURE: .7/%7/0 7

SIRATHEE AKMM TVYRER AN DOIAMTER MARIE ME CIrMIAE AEELAED B R e T o0




