2006 FOR PROFIT CéRPORATION

ANNUTAL REPORT (AR)

DOCUMENT # P00000028725

1. Entity Name

HARPERS PUB OF FORT PIERCE, INC.

Puncipal Place of Busiiess

323980 US 1
FORT PIERCE FL 34982

Mailing Address

3239 S0G US #1
FORT PIERCE FL 34982

2. Prncipat Place of Business

3. Maiing Address

l

Sutte. Apt. #, ate.

. FILED
Feb 0632006 08:00 AM
Secretary of State

AWAEAGR g

—_

2101 N. OLD DIXIE HWY.
FT. PIERCE FL 34846

Suite, Apt. £ olc. 15t MOORE CRZED34 (10/05)

City & Swala Cily & Staie 4, FL1 Number ] Applied For
65-1004441 " [otAppiion

ap Bounity Zip I Cauniry 5. Ceriificate of Status Desired O $8 75 Acdiiional

Fea Raquired
6. Name and Address of Current Registered Bgent 7. Namé and Addressof New Registered Agent
Marme
MATTHEWS, CRAIG C P

Street Address (PO Box Numbes is Nol Accepialle}

ity

FL ] deébde

SIGNATURE

—

B. The abw& ramed entily submits this statement far the purpose of changing its registerad atfice or registered agant, or both, in the State of Florida. {am fdmmar wﬁh ang acos
the obhgatons ol registered agoertt.

Sgnziure Nyped o proed nome ol regsterad agent and hue # apnhoa)sie

(NOTE Regutered Agert smnates wrpunad when (eitstaling) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2006 Fea Will Be $550.00
Make Check Payable fo Florida Department of State

8. Electicn Carmpaign Financing $5 00 may £
Trust Fund Contnbeion. £ Added 1o Fees

10. o OFEICERS AND OIRECTORS, 11, ADDITIONS/CHANGES TO OFF#C&RS AND Q@:CTORS IN Y
It o] {7 Detete THLE }JUUUUUW s hitc) Eggﬁe 1 At
NAME MATTHEWS, GRAIG C HAME st 1 -")UE' dﬂglq mb - UU
SIREES ABDRCSS | 2107 N. OLD DIIE HWY. STREET ADORESS
oly-Si-0¢  |FT. PIERCE FL 34946 = SiTy- - 2P
TIE O petete BiLE [Jerange T &450
AL HAME
STREET ADORCSS §ThLE ADDRESS
oiiy-56-P civy-§T-2iP
"y 3 netete Wi 13 Change D s
BIARSE NAMEL
STREL | AUDHLSS STRCED ADDAESS
CHY-ST-IIP GeTe-SI- 20
UitE O Detere THE [ change [ a4
NAME NAME
SHAEE T ADDRISS STRECT ADORCSS
| oStz Ciy- §7-2tF
L {3 petete TTE [T Clange 3 Aceis
NAWE NAME
STREL | ADLRLSS STREET AGDRESS
LinY-SI- 217 £ -SF- 2IP
INE O sente TRE DOichange T3 Adgih
NAAE NAME
STRELT ADCRESS STREET ADDRESS
STy -ST-2p £7y-51.29

12. | heseby certiy 1hatl the informaben supphed with this fhng oy
indicated an this report ar suppiemental report is frvefind ac
of the carparalian &r the recowsr ar irustas empowsie
it changed, at an aa atiachne

SIGNATURE:

Y with an adu®

oes not qualify for the exempticns contained i Sectian 119, Flarida Statutes. § further certify that the information
uiale and that my signanre shall rave the same legal effect as if made undee aath; that 1 am an officer or drecior
s rencrt as required by Chapter 607, Florida Statutes: and thal my narme apoears in Blook 10 or Block 1

Grr & 77L- 37O/ 502




