2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 AN
DOCUMENT # P00000023942 Secretary of State

1. Entity Name
THE HAROLD STORE, INC

Principal Place of Business ] Mailing Address
10535 HWY 90 10535 HWY 90
MILTON, FL 32583 MILTON, FL 32583

AR TSSO A

03032008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e RopeaF

59-3635133 Not Applicable
5. Certificate of Status Desired (] ?g-g?qmbnal

6. Name and Address of Current Registerod Agont

SALMON. MARGIE DO NOT WRITE
MILTON, FL 32583 IN THIS SPACE

8. The above named entity submits this statement for thg pur, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, shd accept
the obligations of registered agent. . ”/_ . / 3 0

SIGNATURE
Signature, ryped of prnted hins of registered agent and Lith Il applicable. {NOTE: Reglsteraa Apani signaturs reguire: when reinstating) DATE
FILE N 150. 9. Election Campaign Financing $5.00 may Be Cm o )
After ":, 1?'2"0"';:.5:':,?] 33 ;'_250_“ Trust Fund Contribution, O Addedto Fees 0 4,F';f%j’,«%!:@lfélﬁl‘a'fg}{111 1503, 00
0. OFFICERS AND DIRECTORS [ ¥
| TME PD
NAME SALMON, MARGIE

STREET ADDRESS | 1053 5 HWY 90
CITY-ST-2P MILTON, FL 32583

TITLE v

NAME MARSHALL, SHAW

STREET ADDRESS | 6715 DECEPTION ROAD
CITY-ST-2P MILTON, FL 32583

THLE T
RAME SHAW, WILLIAM

STREET 6707 DECEPTION ROAD
crvstae | WLTON, FL 92583 DO NOT WRITE

m | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITy-s1-2P

TME

NAME

STREFT ADDRESS
CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and 1hat my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smpowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anc:hgt \A’filh an address: with all OW'_/ / /d a) b—@,-.
SIGNATURE: __ /7 /2% 92C S /13 /A o83-1.79]

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OoR Dayihne Phone #




