2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L72866 Jan 31, 2007 08:00 AM
1. Enlity Namo Secretary of State
HARBOR CITY PROVISIONS, INC.
Principal Placo oi Business Mailing Address
75 SW IRWIN AVE 75 SW IRWIN AVE
W. MELBOURNE FL 32804 W. MELBCOURNE FL 32504
2. Principal Placo of Business - No PO, Box # 3. Maling Addross
Suite, Apl #. elc. Suile. Apl. # clo 15t MOORE CR2E034 (10}06)
City & Stale City & Slate 4. FE! Number Applied For
59-3054614 Nat Applicable
Zip Country Zip Counlry 5. Certilicalo of Status Dosired 0 ggl.ggqlﬁf;ﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAGLIARDO, JOHN M.
75 S.W. IRWIN AVE. Swreet Address (P.O. Box Number is Not Acceplable)
W. MELBOURNE FL 32904
City FL | Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office o registerod agent, or bosh, in the Stato of Florida. | am [amiliar with, and accept

the cbligalions isterod agent.
SIGNATURE / z‘/ Z/LJ l/’»’j"? 6'4.4/:4v¢/o . 1-29-¢1

l’lﬂlulE yped or prmﬁ name of regisiered ﬂgenl‘nd Wle r epnlcanble. Wit Rugistered Agoni signaiure requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 : 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 : Trusl Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delele TILE ] change  [] Addition
NAME GAGLIARDQ, JOHN M. NAME UnE":":"'“:;l 21 |3?
SIRELT ADDRESS | 75 S.W. IRWIN AVE. STRELT ADDRESS N2 A02/07-30097-014 150,00
CITY-SI-2IP W. MELBOURNE FL 32904 oy-st-7F
e [ Dalete s (] Ghange (] Adailion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP ¢iry-s1-21P
TTE 1 Delate Tne [ change [ Additen
NAME NAME
SIREECT ADDRESS SIREE( ADDRESS
CITY-ST-21f LITy- s1-2IP
NI . [ pelote ILE [Jchange [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
EIy-51-21P CITY-SI- 4P
Te [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21F CNY-S1-2IP
TITLE [ petete TIEE O change {3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-S1-2ip CITY-§I- 21

12. ) hereby certify thal the information supplied wilh this filing dogs not qualify for tho exemptions contained in Seclion 119, Flerida Slatules. | furlher certify that the information
indicated on this roporl or suppiemental repor is true and accurato and Lhal my signature shall have the sama legal offect as if made under oalh; thal | am an officer or director
of the corporalion or the roceiver or rustee empowered to exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an allachgnenifwith an addats, wilh all othor like gmpowered,
SIGNATURE: / [—Z 1—‘4; John éaq/mm/o o 1407 321-727- 0992

’SIGNATURE AND WPEWR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytrme PNDHU ¥




