2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000005394

1. Entity Name
HARRISON & GRACE PARKING ASSOCIATICN, INC,

Principal Place of Business

J2WeST
PANAMA CITY, FL 32401

Mailing Address

2WEST
PANAMA CITY, FL 32401 -

FILED
Mar 09, 2007 08:00 2

Secretary of State

ISR

R T L R U T B 01292007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE _— 4. FEI Numbar Applied For

R T e 59-3736572 Not Applcabls
i?ﬂ‘ - phe T . R ‘ oo 5. Cerificate of Status Desired (W} ?ﬂ&a.;gqﬁ:!:;tional

6. Name and Address of Current Registered Agent B e ‘j;s j‘ ;'I ', ’E RN . . o f Lo l N : "
WeST ﬁ DO NOT WRITE ;_

PANAMA CITY, FL 32401 IN THIS SPACE o
RERE _:;.zs_‘i-‘ SR J.‘}: i R f PR

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registerea agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwre, typed o piinted name of ragisiored agen and litke if applicable.

{NOTE: Rogisierad Agent signalure reculiied when reinslating) DATE

9. Etaction Campaign Financing
Trust Fund Contribution

Filing Fee Is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

UONODOER 1422 -
13/20/07-30033-025 61. 25

10. OFFICERS AND DIRECTORS pe
TIRLE D I
NAME ALLEN, CHARLES UL
STREET ADDRESS | P.O. BOX 1200 LR
CIY-ST-ZF | PANAMA CITY, FL 32402 WS
TIMLE D .w: | ' .
NAME EUBANKS, PAUL H v
STREET ADORESS | P.O. BOX 1200 :
CTY-ST-IP | PANAMA CITY, FL 32402 e S
TILE D

NAME ENNIS, BUFORD ' b
STREET ADORESS | P.O. BOX 1200 ’

GIV-ST-2P | PANAMA CITY, FL 32402 SRIUNIE R
TIMLE .

NAME NS
STREET ADDRESS L

CiTY-ST-2IP SR

TITLE 'z‘.‘; : *
NAME

STREET ADDRESS X

CITY-ST-2IP ;

TMLE RS
HAME _—

STREET ADDRESS b -
CITY-51-ZIP

DO NOT WRITE e

o v o

; AIN THIS SPACE

12. | hereby certfy that the information suppliad with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signalure shall have the same legal effact as if made under oath; that ¢ am an officer or diraclor
of tha carporation or tha receiver ot jrustee empowered to axecute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report is true an

changed, or an an attachmen; n address, with all other like empoweraed.

Fave H Evsavws

2-4-aa?7 R50-785-4/%4

BIGNATORE AND TYI’ED CR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR& s ﬁpM Date
o’

Daytimea Phone #




