FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L70319 02-19-2008 90017 010 ***150.00

1. Entity Name

HARBORSIDE PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address

11000 PLACIDARD 11000 PLACIDA RD

PLACIDA, FL 33946 US PLACIDA, FL 33946 US

T T AR IR R DR
Suite, Apt. #, ete. Suite, Apl. #, etc. 02112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE{ Number : Applied For

65-0186183 Not Applicable
& Country Zp Country §. Certilicate of Stas Desied [ fg;’esq lj‘ig:;"b“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
SCRIBNER, PAUL §
11000 PLACIDA RD Street Addraess [P.O. Box Number is Not Acceptable}

PLACIDA, FL 33946

City FL l Zip Code

4. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, fyped or printad name o registered agent and tile il applicable [NOTE Registered Aganl signature required when reinstatng) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSVD [ Delete TMLE [ Change [ Addition
NAME SCRIBNER, PAUL S RAME
STREET ADDRESS | 100 SIESTA ROAD STREET ADCRESS
enY-si-2f | ROTONDA WEST, FL 33947 oITY-ST-2IP
TMLE [ Detete TLE Clchange (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-s1-7IP CITY-ST-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME - RALE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petese TIMLE (O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TifLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§7-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated an this report or supplemental report is lrue and accurate,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or 1he receiver 19 ed yexecyilhis report as required by Chapter 507, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach 4

e empowered. q‘{ /
SIGNATURE 72

SIGNA URE

- 2
D TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DI EC’TOR Daytima Phona #




